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Hansen—Study Guide and 
Review of Practical Nursing 


New. Here are just a few of the many favorable comments we have received 
on this immediately usable study guide for the practical nurse: 

“It is excellent. The situation type questions at the completion of each divi- 
sion are very well done. The material is pertinent and current.” 

“I think the author has done a remarkable job in covering all the necessary 
subjects.” 


By Hevew F. Hansen, R.N., M.A., formerly Executive Secretary, Board of Nurse Examiners, Cali 


fornia. 419 jages. $3.75 iow 





Brownell—Texthook of Practical Nursing 


Fourth Edition. The principles and how-to-do-it technics of practical nurs- 
ing presented in a manner most helpful to today’s student. The author tells 
her just what the practical nurse’s job is and then shows her how te do it. In 
addition to a new chapter on mental health, new material on poliomyelitis, 
physical therapy, problems of pregnancy, etc. has been included in this Fourth 
Edition. Revisions have been made on the basis of the Curriculum Guide of 





the United States Office of Education and that of the National Association for 
Practical Nurse Education. 


By KaTuayw Osmonpn Barownett, R.N., B.S... Member of Committee, Brooklyn Y.W.C.A. School of 
Practical Nursing: Formerly Research Assistant, Division of Nursing, Teachers College, Columbia 
University. 464 pages. $4.25 Fourth Edition 


WeAllister—Ethies 


New (2nd) Edition. Thoroughly revised, completely up-to-date with special 
emphasis on the application of principles to everyday situations of nursing 
care. This fine text presents a rational basis for moral behavior. Father Mec- 
Allister explains not only what the nurse must do, but why she must do it. 
Both her personal life and her professional relationships are covered. (In- 





cluded in this edition are new discussions on: Ethics and Nurses’ Code; Psycho- 
somatic Medicine; Cesarean Section; Pernicious Vomiting; Sterilization; etc. 


By Josern B. McArtresver. § T.B.. Ph.D., Associate Professor of Philosophy, The Catholic University 
of America, Washington, DC 484 pages. $4.00 New (2nd) Edition 


MeKenna—Thresholds to 
Professional Nursing Practice 


New. This new book is designed primarily to bridge the span of time which 
extends from an undetermined moment in a student’s senior year until she 
has established herself as an independent professional worker. The text at- 
tempts to clarify relationships; to present nursing organization as simply as 
possible; and to point up the influences of tradition, current practice and other 
matters on nursing. Based on the author’s many years’ experience in teaching 
Professional Adjustments II, this new textbook places nursing in perspective 
with other professional groups and incorporates ideals for service and per- 
formance. 

By Paances M. McKewnwa, R.N., M.A., Dean, School of Nursing and Profesor of Nursing, Baylor 
University, Waco, Texas; Formerly Director, Department of Nursing and Profesor of Nursing 


Northwestern State College, Natchitoches, Louisiana; Formerly Director, Nursing Education and 
Associate Profesor of Nursing, Ohio State University, Columbus, Ohio. 375 pages. $4.25 New 


Convenient SAUNDERS Order Form on Opposite Page— 








Se one a Keidhe 


Hayes and Gazaway- 
Human Relations in Nursing 


New. The basic principles of sociology applied to the work of the nurse—in 
her contacts with other nurses; in public health service; in dealings with varied 
types of patients in diverse social situations; in her own community. Chapter 
summaries and questions for investigation and discussion will prove invalu- 
able student aids. 

By Waytann J. Hayes, Ph.D., Professor of Sociology, Vanderbilt University and Rena Gazaway, 


R.N., B.S., P.H.N., M.A., Aswistant Professor of Nursing and Health, University of Cincinnati. 471 
pages, illustrated Neu 





MeClain— 
Simplified Arithmetic for Nurses 


This book stresses the importance of a thorough foundation in the principles 
of elementary arithmetic. This foundation provides the nurse with the tools 
to master pharmacology—one of her most difficult subjects. One method is 
given for solving each problem and then the author presents a number of prac- 
tice problems so that the student may become completely familiar with each 
procedure. 





By M. Estuer McCrain, R.N., M.S., Instructor in Nursing Arts, Providence Hospital School of 
Nursing, Detroit, Michigan. 15! pages, illustrated. $2.00 


Price— 
Art, Seience and Spirit of Nursing 


The author has combined the expressed preferences of instructors with her 
own experience in the field to produce a book that emphasizes principles in 
an extremely understandable way. The book includes all the latest develop- 
ments—early ambulation, rehabilitation, radiation injuries, the nurse’s part in 
civil defense, etc. 


By Atice L. Price, R.N., M.A., formerly Counselor, School of Nursing, Presbyterian Hospital, Chi 
cago, Illinois. 882 pages, with 274 illustrations. $5.50. 





Shestack—Pharmacology for Nurses 


Here is a handy reference on drug usage and dosage, with full explanation of 
side effects. A brief exjlanation of each drug is given—physiological action 
together with preparations, dosage and toxology. 


By Ropert Suesrack, Ph.G.R.P., P.T.R., Instructor of Pharmacology, School of Nursing, and Direc 
tor of the Department of Physical Therapy, Washington County Hospital, Hagerstown, Md. 17! 
pages. $3.00 
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COVER: Teday, as never before, the medical and nh ~ IN e u R R E N T U S I 


nursing profession are concerned with the total 
care of the patient. As shown on the cover, one of : Edited by 
: ae . . ' Walter Modell, M.D. 
these needs, other than physical, is being met at Cornell University 
St. Luke’s Hospital, New York City, where patients Medical College 
frequently attend chapel services. A ramp from only $2 
corridor to balcony makes attendance easy for Instantly gives the facts and warnings 
wheel chair and stretcher patients. about drugs nurses need in 
@ hospitals 


@ public health 
© industry 


With this issue, we present, on page 8, the first of three 
articles on “The Spiritual Needs of Patients.” This month’s 
installment is written by Gerald H. FitzGibbon, S.J., Admin- 
istrative Dean of The Creighton University School of Nursing. | 4 thowsend drugs in ABC order, und» 
In today’s concept of nursing, as Rev. FitzGibbon so clearly | ‘i Proprietary and official names, with 
points out, there is need for the nurse to understand the all thie: 
patient as a person with a body, a mind and a soul. Dean Principal pharmacologic character- 
FitzGibbon’s experiences include lecturer in Medical Ethics, istics; physical properties, absorp 
instructor at Cologio de San Juan, Belize, British Honduras; tion; major uses; therapeutic and 
Rev. FitzGibbon he was also an instructor of Religion and Philosophy at St. canis Gullane; wormage; made of 
Louis University. He studied for two years at Creighton ocutnisteaties ; a ee be 
University, received an A.B. degree from St. Stanislaus Seminary and an A.M pers a 2 eee 
degree from St. Louis University. He entered the Society of Jesus in 1920 and 
was ordained Priest of the Roman Catholic Church in 1933. He is a member of 
the N.E.A., and has written several publications and articles on the subject of 
Spiritual Care of the Patient. 


Essays on pharmacologic groups, with lists 
of drugs. Therapeutic groups, with lists. 
Metric system used; conversion tables for 
apothecary. 

Dr. Robert Henner, of Chicago, in his | 159 Peges: two-column style; flexible 
busy practice in otolaryngology, has binding. $2. 

taken time out to give some pertinent — 


information, page 11, to nurses about HANDBOOK OF 
the relatively new operation for otosclero- CARDIOLOGY FOR NURSES 


sis, known as the Fenestration operation Second Edition, revised and enlarged 
Dr. Henner is on the attending staff of By Walter Modell, M.D., 
the Illinois Eye and Ear Infirmary and and Doris R. Schwartz, R.N., 
Michael Reese Hospital. In addition, Instructor, Cornell University New York 
Lena Dixon Dietz Robert Hener, fA.D. he is Fenestration Consultant to the | Hospital School of Nursing; Supervisor of 
Veteran’s Administration Hospital, Hines, | Nursing, Comprehensive Care and Teaching 
Illinois, and Oto Consultant to Highland Park Hospital. He is also consultant in | Program, The New York Hospital-Cornell 
the Division of Spécial Services for Handicapped Children, State of Illinois, and Medical Center 
for the Chicago Hearing Society. The only book on the subject written 


: . : specifically for nurses. Presents cardiology 
Lena Dixon Dietz, R.N., co-author of the article on otosclerosis, came to the Michael onl 


Reese Hospital, Chicago, two years ago after twelve years as director of nurses, nurse must know it to do her work with 
Passavant Hospital, Jacksonville, [linois. As Clinical instructor in Medical and kill and authority. 31 chapters on all the 
Surgical nursing, she is having an interesting experience in the actual care of the | heart diseases, their course and treatment; 
patient and the many projects that are being conducted currently at this large | "ursing care of the total patient—acute and 
research center. As this goes to press her special interests are burns and radio- | chronic cases, children; emergencies; in 
active isotope treatments for cancer. cludes public health problems and excellent 
material on community resources Also 


nursing of the cardiac patient as a 


: F j ' detailed case histories and low sodium diets 
Not all cancer patients can afford to pay ‘«spital and medical 


bills. For these less fortunate patients, the Sisters of the 328 pages, illustrated, $4.25 

Sick Poor provide professional home nursing care on a part- — —— —— ORDER TODAY — —- — 
time basis. The details of this service are described, on ! SPRINGER PUBLISHING CO. 1IN¢ | 
page 15, by Sister Mary Joannes. A graduate of St. 44 East 23rd Street, New York 10, N. ¥ 
Catherine's Hospital School of Nursing, Brooklyn, Sister Please send 


Joannes, since 1951, has been engaged in the field of Public copies DRUGS IN CURRENT 
Health j USE 1955, edited by Modell $2.00 
meena (Save on quantities: 4 through 9 copies 


Sister Joannes $1.90 ea.; 10 or more copies $140 ea.) 


At this time of the year, nurses make plans for the summer. copies Aen OF meme | 
You may be considering Camp nursing. If this is the case, 

you will find Violet Mahan Ogier’s article, page 22, a chal- | 
lenge. Admittedly, there are many problems in Camp nurs- 

ing, but as Miss Ogier explains, there are no greater rewards 
than making it a healthy summer for the child who cannot 

help himself—the Cerebral Palsied child. During World | 
War II, Miss Ogier, a graduate cf Research Hospital, Kansas 
City, Missouri, did outstanding work in Europe. 


Second Edition (1954) 
by Modell and Schwartz $4.25 
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National: More students entered schools 
of professional and practical nursing 
in 1954 than in any year since World 
War II, according to a recent report 
from the National League for Nursing. 
Schools of professional nursing in the 
United States and territories admitted 
44,930 students, an increase of 3.7 per 
cent over the 43,327 students admitted 
in 1953. Although returns from schools 
of practical nursing were incomplete 
when this announcement was made, re- 
ports indicate that the schools show a 
noticeable increase in the number of 
students admitted in 1953-54. The pro- 
schools graduated 28,539 
There were 5,616 practical 
nurses graduated—these figures repre- 
sented the schools that were heard from. 
No report had been received from ap- 
100 of practical 
The number of professional 
nurses now working in the United States 

389,600. The demand for well 
prepared nurses still exceeds the supply. 
The goal for 1955 is for 50,000 new 
students to enter professional nursing 
20,000 practical nursing 


fessional 
students. 


proximately schools 


nursing 


& hools and 
students 

The Nursing Advisory Services for 
Orthopedics and Poliomyelitis of the 
National League for Nursing announced 
recently that demands for emergency 
polio service to communities have de- 
creased to the point where special ac- 
tivities in this area are no longer needed. 
As a result of this development, the staff 
of NASOP will be able to devote a 
considerable amount of time to activities 
lesigned to improve the care of all 
patients through the application of the 
basic principles of orthopedic nursing 
as a fundamental part of all nursing. 
NASOP will continue to work with state 
and local Leagues for Nursing and with 
all the departments of the National 
League for Nursing in planning and 
participating in institutes on rehabilita- 
tion and orthopedic nursing. 

Renewal of grants for the next three 
years will make possible the continua- 
tion and extension of services provided 
by the Division of Nursing Education, 
National League for Nursing, to schools 
of nursing that are working toward the 
improvement of their educational pro- 
grams. During the intervening period 
the NLN on request will give one day 
of consultation without charge to non- 


accredited and temporary accredited 


basic programs in nursing education. 
The plan, as outlined by Miss Helen 
Nahm who is the director of NLN’s 
Division of Nursing Education, provides 
that each school desiring consultation 
answer a questionnaire annually for the 
next three years. The questionnaires 
will provide consultants with informa- 
tion about the resources of the school, 
the program offered and the particular 
problems on which special help is 
needed. One of the objectives of the 
program of temporary accrediation, ac- 
cording to Miss Nahm, is to assist 
schools of nursing to strengthen them- 
selves to a point of readiness for full 
accrediation. In line with this objective, 
the new program of consultation has 
been planned to further assistance to- 
ward that goal. In addition to consulta- 
tion service on an individual basis, state- 
wide conferences will be held each year 
following the consultant’s visits to the 
schools within the state. 


Education: A nursing travel course in 
Europe will be given this summer by 
the Division of Nursing Education of 
Teachers College, Columbia University, 
Dr. R. Louise McManus, division direc- 
tor, has announced. The course is de- 
signed to give students a chance to 
learn about the impact of social legisla- 
tion on nursing and health services in 
several countries; the role and function 
of nursing; the organization of nursing 
service in hospitals and public health 
agencies, and systems of nursing educa- 
tion abroad. The specific countries to 
be visited include England, Scotland, 
Norway, Sweden, Denmark, Germany, 
Switzerland and France. About one- 
half of the course will be devoted to 
professional study and observation and 
the rest of the time to sight-seeing and 
other personal interests. The course is 
part of the World University Study 
Tours of the Student International Travel 
Association's program of comparative 
nursing and nursing education. It will 
give six points of credit, and is open 
to graduate nurses who qualify for ad- 
mission to Teachers College. Inquiries 
should be made to the Director, Division 
of Nursing Education, Teachers College, 
525 West 120th Street, New York 27, 
New York. 

A workshop on the implementation of 
Clinical Instruction in Medical and 
Surgical Nursing will be offered June 


10-21, 1955, by the Catholic University 
of America, School of Nursing Educa- 
tion. The purpose of this workshop is 
to afford an opportunity for members 
of the faculty who function in the Medi- 
cal and Surgical area to investigate 
and to study some of the problems 
directly related to this field; namely, 
construction and implementation of an 
integrated program with special empha- 
sis on the social, emotional, cultural and 
health aspects of medical and surgical 
nursing; provision for orientation; meth- 
odology of instruction directed toward 
the correlation of theory and practice; 
method and scope of referral; develop- 
ment and utilization of communication 
skills; selection of clinical experience, 
assignment and rotation of students; 
and evaluation of student achievement. 
For further information and application 
write to: Director of Workshops, Catholic 
University of America, Washington 17, 
D. C. 


Recruitment: A new booklet designed 
to interpret professional nursing as a 
career, especially to parents of teen-agers. 
has been announced by the Committee 
on Careers, National League for Nurs- 
ing, which spearheads recruitment of 
students for nursing nationally. The 
booklet, entitled “Should Your Child be 
a Nurse?” has been donated to nurse 
recruitment by the New York Life 
Insurance Company. Copies of the book- 
let are being made available without 
charge to nurse recruitment committees, 
nursing schools, hospitals and health 
agencies throughout the country for dis- 
tribution to teen-agers and their parents. 
Anyone interested in having a copy 
should write to: The New York Life 
Insurance Co., Department JCP, 51 Madi- 
son Avenue, New York 10, N. Y. 


Evaluation Guide: A Guide for the 
Evaluation of Hospital Facilities Used 
as Instructional Units for Tuberculosis 
Nursing has been prepared by Sheila 
M. Dwyer, nursing education consultant. 
Tuberculoisis Nursing Advisory Service 
of the National League for Nursing. The 
guide was developed to assist schools of 
nursing, tuberculosis hospitals and tuber- 
culosis units in general hospitals to 
evaluate these services for tuberculosis 
nursing education. Copies may be or- 
dered from the Tuberculosis Nursing 
Advisory Service, National League for 
Nursing, 2 Park Ave., New York 16, 
N. Y. 48 pages. Price $1.00. 


Scholarships, Foundations and 
Gifts: A $1,000 fellowship, the May 
Ayres Burgess Fellowship, for students 
interested in research in nursing educa- 
tion has been established at Teachers 
College, Columbia University, by W. 
Randolph Burgess, Deputy Secretary of 
the U. S. Treasury Department and long- 
time trustee of Teachers College. A 
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faculty committee on scholarships at 
Teachers College selects the  best- 
qualified applicant, on the recommenda- 
tion of the Division of Nursing. 

During the meetings of the World 
Congress of Catholic Nurses in Quebec, 
it was announced that a special fund of 
$5,000 has been allotted to the establish- 
ment of a foundation to help Catholic 
nurses to prepare for leadership in their 
profession by postgraduate studies. The 
sum of money will be loaned to a quali- 
fied Catholic nurse on condition that she 


Conventions: he Indiana State Prac- 
tical Nurses’ Association will be hostess 
to the National Association for Practical 
Nurse Education at the Claypool Hotel, 
Indianapolis, April 26 to May 1. 

The Indiana State Licensed Prac- 
tical Nurse Association will hold their 
annual convention in Indianapolis at 
the Severin Hotel, September 21-22, 
1955. Until election in September, the 
oficers are: Mrs. Mildred L. Lake, 
Elkhart; Miss Dorothy Reider, Crown 
Point; Mrs. Margaret Koehnke, Peru; 


Mrs. Gregonia Palumbo, Logansport; 
Mrs. Ruth Kreischer, Ft. Wayne; Mrs 
Mable Beavers, New Castle, Indiana. 


People: Two Navy nurses, Commander: 
Helen Catherine Gavin and Ethel Polly- 
anna Himes, Nurse Corps, USN, were 
placed on the Retired List of Officers 
of the Navy on January 1, 1955, after 
a combined total of more than 53 years 
of naval service. 


The Board of Directors of the Amer- 


ican Nurses’ Association honored 3 


Mrs. Bernice Murphy, Indianapolis; members of the headquarters staff for 


Mrs. Jennie Jones, Wabash, Indiana. 
Directors are: Miss Doris Webert, Gary; 


will repay it so that it may then be 
loaned to another Catholic nurse on the 
same terms. Foundations established by 
this revolving fund will be called the 
“Marian Nurses” in memory of this 
Marian Year. 


(Continued on page 29) 





EVERY LISTED PEDIATRIC SPECIALIST 
was questioned by an independent research organization 
about an article published in the Archives of Pediatrics. 
These specialists were asked whether they agreed with 
the reprint material. 

Of the pediatricians who believed their experience 
justified an opinion, 156—81.7%—+treplied yes to all 
three points in question. 


4 out of 5 


plan to provide a 
broader program of scholarship and loan 
funds for graduate nurses has been 
agreed on by the National League for 
Nursing and the Nurses Educational 
Funds, Inc. NEF will be responsible for 
soliciting funds, will set up criteria, re- 
view applications and select recipients 
of scholarships and loans. NLN, on its 
part, will select one of its professional 
staff to serve as secretary to NEF, will 
furnish promotional assistance, office 
space and clerical help. 


A cooperative 





Established scholarship or loan funds 
to which donors are urged to contribute 
are the following: 

The Isabel Hampton Robb Scholarship 
Fund, a memorial to one of the founders 
of the former National League of Nurs- 
ing Education. Used to provide graduate 
nurse scholarships in nursing leading to 
baccalaureate or higher degrees. 

The Mclsaac Loan Fund, commemo- 
rating the services of Isabel MclIsaac, a 


Leadi Pediatricians 
founder of the National League of Nurs- 


ing Education of the American Nurses’ 
Association. Used to provide loans for | a 


gives “more available caloric energy” 
graduate nurses desiring to take full than any wheat, rye, barley, corn or oat 
time advanced programs of study in cereal. Of the 227 pediatricians answering 
nursing. definitely, 192 —84.6% —said yes. 
The 


“mor ” 

Award. Provides further study for Is e easily digestible 

graduate nurses interested in orthopedics. than ne gre te eer Pade? a 
Nursing Scholarship and Fellowship F : 


Fund. Newly established. C give. “nutritional energy more rapidly” 

NEF also will administer the Preen than any other kind of cereal. Of the 220 
Fellowship of $1,000, established by the answering definitely, 178—80.9%—said yes. 
Preen Uniform Company. 

Recipients of scholarships, loans or 
fellowships may select any school that 
has an approved program in the desired 
field of nursing. The NEF Committee, 
whose chairman is Eleanor A. Hall, as- 
sistant dean, Yale University School of 
Nursing, will meet in the spring to con- 
sider awards that will be made in the 
fall of 1955. Application forms for any 
one of the five scholarships can be ob- 
tained by writing: Nurses Educational 
Funds, c/o National League for Nursing, 
2 Park Avenue, New York 16, New York. 


Carmelita Calderwood Hearst | b 





in addition, Cream of Rice is 
Most Hypoallergenic, too 


As reported in the Archives of Pediatrics by Slobody, 
Unatracht and Hertzmark, “rice . . . shows the fewest 
allergic reactions of any cereal checked . . . Even 
children potentially allergic to rice have been shown 
to tolerate it well when it is cooked in the presence 
of moisture.” 


WRITE FOR PROFESSIONAL SAMPLES: 
GROCERY STORE PRODUCTS CO., DEPT. NW-4, 
WEST CHESTER, PA. 
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Included asa vital part of total nursing care, 
the nurse can, through prayer and sympathetic 
understanding, be of valuable assistance in 
meeting 


THE SPIRITUAL 
NEEDS OF PATIENTS 


by Rev. Gerald H. FitzGibbon, $.J., A.M., S.T.L. 


Regent and Administrative Dean, 
The Creighton University School 
o! Nursing, Omaha, Nebraska 


ATELY, I've been doing a good 
L deal of thinking about this whole 
business of living and dying. 
Maybe you have, too. 
Life here is like an inch compared 
to the miles of eternity that extend, mile 
ull the way around the earth 


And 


am going to live for 


ifter mile 
and of end 
I remind myself—l 


all eternity 


without into space 


Viewed thus panoramically, it seems 
that 1 let my 
pic span of years fill itself with 


rather humorous really 
CTOs 
sires and fears, unbalanced emotions, 
1d plans and ambitions patterned out 
s if I on earth 


orever. I guess other people think and 


were going to live 
We all seem to carry 
lreamy and compla- 

that the world be- 


uct the same way 
on assuming Mm a 
ently confused wa 
longs to us and will continue thus, per- 


But ! 


so That's why 


manently irse, this is not 
humorous, or rather 
why we ourselves are tunny people. 

4 hundred vears from 
group of mortals will have 


We'll be gone 


what I've b 


now another 
taken 


Cone / 


ovel 
Yes, 


en thinking about— 


complete ly 
that's 
about the itself, death, not 


and going 


so much as an event which is the end 
of things but as the beginning of real 
life: it’s and | 


come to look forward to it with a great 


almost thrilling, have 
deal of respectful planning 

I'll have to be on terms of friendship 
with my Creator; for why would—or how 
could—God reward me with Himself for 
an eternity of happiness if I have not 
bothered about His friendship here on 
earth? 

I'll have to grace in my 
sanctifying that’s the 
pledge of His friendship and the thing 
With- 


out it, I'm only natural, and He requires 


have soul, 


grace, because 
that makes me an heir to heaven. 
that I be supernatural. In other words, 
my natural powers of soul must in His 
plan be supernaturalized by 
perform the supernatural actions which 
alone can point toward the supernatural 


grace to 


destiny mapped out for me. This point, 
too, makes me think. 

One lacking grace does not have what 
he is supposed to have—to do what he 
is supposed to do—as a human being, 
namely, “get to heaven” by knowing, 
loving, and serving God on earth. He 
He lacks the super- 
which is supposed 


is “not all there.” 
natural “apparatus” 
to be part of his makeup, something 
needed actually to know his Maker fit- 
tingly and love Him and serve Him. A 
fish caught and tossed back on the bank 
trout stream cannot it just 
respiratory apparatus to 
live out of water. The latest streamlined 
car fresh off the assembly line, wonderful 
though it be, can’t fly: it lacks the 
apparatus to fly. And so, a person with- 
out grace cannot act supernaturally, he 
is missing one of the essentials. 

So | that grace in my soul, 
all at the moment of death. I'm 


of a live: 


doesn’t have 


want 


above 


not worrying about it: God loves me 
and I love Him. He created me for 
Himeelf. Christ, His divine Son, re- 
deemed me and thus made sanctifying 
grace available. He gave me this grace 
first of all in baptism and then later 
in the other sacraments. So, I want a 
priest at the right time. (Will they 
notify him for me? Promptly? I pray 
for this.) I want to receive the “last 
sacraments” when | am in danger of 
death, Penance and the Holy Eucharist, 
whatever the danger, and Extreme Unc- 
tion when in danger from accident, sick- 
ness or old age. I want absolution and 
anointing, given conditionally, even when 
I'm “found dead.” 
In danger of death! 
hospital when I’m put on the serious 
list. It may be a few days later when 
I am actually dying. It may be on the 
highway or the city streets where I lie 


It may be in the 


lifeless apparently after an accident or 


Blind Mr. Clark listens thoughtfully as the nurse sympathetically assists him 
with MY DAILY PRAYER pray to God with faith, hope, love, and sorrow for sin. 





(Even here I 
and anointed condi- 
tionally, for who knows when the soul 
leaves the body; it can be a matter of 
many impossible to determine 
mathematically—but please get a priest 
for me anyway! Phone him (you'll find 
the “yellow pages” of the phone directory 
useful here) 


a stroke or a heart attack. 


can be absolved 


hours 


It matters 
I want wrace, 
and I guess I’m selfish about it; I want 
all the grace that can be channeled to 
me through the sacraments instituted 
by Christ for that purpose. Many don’t 
know that I have an obligation to receive 
all these helps when in danger of death; 
but I’m not thinking of obligation. I 
want them anyway, and really I’m not 
selfish about it: bring me closer 
to God. 


It may be before surgery. 
not when and where. 


they 


But everything depends so much on 
others. Do they realize it? Do they 
know what to do? Will they he inter- 
ested in me other than “clinically”? 
Will they 

As far as “they” are concerned I will 
be for them rather a simple subject of 
spiritual first aid. If they know for sure I 
have been validly baptized, they won't 
have to do anything about baptism. I 
can pray by myself, too, though I would 
so much appreciate a tactful reminder 
or a short, “Dear God, I love You. I 
trust You! I'm sorry for offending 
You!” said distinctly into my ear. Who 
knows whether, apparently unconscious, 
still be able to hear (the 
sensory area of the brain unimpaired, 
you know. but the motor area “out”)? 
But they better call a Catholic priest! 
For he is the one empowered by Christ 
those “last sacraments.” 
will be interested 


be alert? 


I may not 


to administer 
I think they in me, 
too, especially if “they” be a nurse. 

Nurses have improved, I find. It used 
to be so common that a nurse's only con- 
cern was that of making “comfortable” 
the last days and moments of the dying 
patient; but re-evaluation has been going 
on in the category of priorities, and new 
expressions like “comprehensive nursing 
care” and “care of the whole person” 
By this nurses understand 
and insist that patients are to be cared 
for not only physically but psycholog- 
ically or psychosomatically, and spirit- 
ually or supernaturally as well. This is 
only logical because, as I said, it’s a 
case of a human being, a person, with 
body and soul and grace (or the lack 
of it) who is sick. 


are current. 


So, I think everything will work out 
all right—for me, that is, provided I 
keep on loving God and keeping His 
commandants. 

But it’s others that I think about— 
if you know what I mean—the thousands 
who may not be in the state of grace— 
the babies: the tiny prematures who, by 
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the way, also need the supernatural “ap- 
paratus” of grace to get to heaven since 
they, too, are human beings or persons— 
and the fallen-aways; and the lacka- 
daisicals; and the—well, all the others 
who do not think about a loving God or 
the prospect of the situation as it will be 
“one hundred years from now.” 

There was a time when for the thrill 
of it, I liked to see fire engines roar 
down city streets, when I thought it 
dramatic that ambulance sirens could 
paralyze traffic for blocks ahead—and 
awe-inspiring when a rescue squad went 
to work over a victim of collapse or 
accident—and_ splendid when heroic 
efforts were made to get to the hospital 
the mother-about-to-be who had calcu- 
lated too closely—and decidedly profes- 
sional and competent when I heard of 
the swift and unhesitating efforts of the 
surgeon who had “gone in” to massage 
the heart suddenly stopped on the oper- 
ating table. 

But there is no thrill in it any more. 
Rather there is the (and it 
always arises): the people trapped in 
the upper stories of the apartment house 

the battered accident 
pavement—the slumped figure of an old 
man on the sidewalk—the patient in 
surgery who has “gone bad” . . 
they all in the state of sanctifying grace? 
Had any forfeited grace by deliberately 
going .against conscience in a serious 
matter? And the baby, if it was pre- 
mature, had someone made sure its soul 
was sanctified and “supernaturalized” by 
baptism, correctly performed? 

These are the things I think about 
with misgivings, and try to do something 
about. Two anomalies stand out in 
sharp contrast: the remarkable 
ciency of the medical-nursing team in 
matters of physical health, and the at 
times woeful lack of know-how in matters 
of spiritual health—or, to put it another 
way—the professionalism in things of 
time and the amateurism in things of 
eternity. 

Blood plasma, a respirator, the 
drug flown from a distant city came too 
late. Or it didn’t help. The organiza- 
tion fades away, the efficiency breaks 
down; nothing more can be done for 
the body. And at this, the most im- 
portant moment in life, the moment on 
which the eternity of the patient de- 
pends, professional personnel goes limp, 
the resident and interns move on down 
the corridor, the nurses stand by help- 
Or they try to think of other 
thiugs, like the supervisor who told the 
little student-nurse concerned about the 
soul of a dying patient, “Don't worry, 
Dearie, he'll be dead soon!” 

What can a nurse do? What is 
“spiritual first aid”? Briefly, anything 
that will bring God's grace to the soul 
or increase it therein. Apart from phon- 
ing for a priest in the case of a Catholic, 


question 


victim on the 


were 


profi- 


rare 


less. 


or one suspected of being one, or anyone 
who would not be averse to his visit, 
spiritual first aid involves just two other 
essentials: (a) praying with the patient, 
and (b) concern about baptism. 

The prayers should be essential 
prayers. Above all, let them be about 
the basic things which God wants of us. 
He wants us to believe the eternal truths 
He has gone to the trouble to reveal to 
us for our own good; He wants us to 
hope and trust in His Providence; He 
wants us to love Him; He wants us to 
be sincerely sorry for the offenses we 
have committed in not observing His 
commandments .. . He wants us to tell 
Him all this, to pray! 


Fortunately, there is a prayer printed 
and available in card form (transiated 
also—even put in Braille—and in use by 
some twenty-three different language 
groups throughout the world) which com- 
bines all these essentials. Said sincerely, 
or listened to prayerfully by one who 
can no longer read, it brings the person 
closer to God or helps him “come back”; 
or, in the case of one who has reached 
the age of reason, helps establish the 
subjective dispositions required for 
baptism. Known as My Dairy Prayer, 
it is entirely acceptable to one of any 
Christian faith and to those of 
the Jewish religion because of its act 
of love of God and sorrow for sin. It 
has been welcomed universally. 
hospitals you'll see the prayer-card in 
the pockets of student-nurses, and often 
enough in a well-thumbed condition. It’s 
part of their professional 
They'll leave the card with the patient 
and have another readily available for 
the next need. And, if I’m not mistaken, 
there are hospitals where the card is 


useful 


In some 


equipment. 


given to every patient on arrival or made 
a part of the newly readied unit. 

Helping the patient to pray, then, is 
the number one step in spiritual first aid 
for those who have reached the age of 
reason, children included. 

Next, there is the matter of baptism 
If Christ Himself had not emphasized 
as necessary for salvation spiritual or 
supernatural regeneration through bap- 
tism, a layman would not 
concerned about the who can baptize, 
the when it can be done, the how and on 
whom baptism should be conferred in 
emergency situations. 


have to be 


Who can baptize? In danger of death 
when there is risk in delay, anyone hav- 
ing the use of reason can and should 
baptize. 

When? As above, in danger of death 
when there is risk in delay. (We are 
not speaking here of other than those in 
danger of death or those found recently 
dead.) 

How is an emergency baptism con- 
ferred? Water must be made to flow 
over the skin of the head and the cor- 





"| baptize you 


in the name of the Father, 


and of the 


Holy Ghost,—the water simultaneously being poured over the 


(forehead) 
of hepiness in 


its real home, 


and the newborn leaves 
heaven! Had the little one miscarried months 


time’s uncertainties for 


before it would hove been baptized, no matter how small, with equally loving 
core—the amniotic sac being opened so that the water would contact and be 
made to flow over the tiny human being itself, as explained in the article. 


t words said simultaneously by one 


vho intends to perform the rite as insti- 
tuted by Christ 


form,” it would be 


Put in “procedure 
follows, whether 
for infants or for those who have reached 
the age of reason: While pouring water 


wer the forehead, say audibly—at least 
na whisper 

“| beptize you 

in the name of the Father, 

and of the Son, 


and of the Holy Ghost.” 
Make 
Have the 


rite “as instituted by 


sure it's water 

perform the 
Christ.” 

il possible, 


intention to 
Have a witness or two 
to attest to the 
baptism, 


correctness of the 


right words, water 
poured simultaneously, etc. 

Turn the head sideways, and pour 
the water across the forehead (so 

in the eyes) It 


skin 
Pour the water while pronouncing 


as not to get it 


must flow on the 


the words (the same person must 


do both ; 


*N.B.—One may say, “I baptize thee 

” instead of “you,” and “Holy Spirit” 
for “Holy Ghost.” It is important that 
the other words be left unchanged, and 
that the formula be accurately memor- 
ized, once and for all. 
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If the patient has reached the age 
of reason try before baptizing to 
help him say My Dairy Prayer 
or the Cumpren’s Datty Prayer.’ 
This is important as a means to 
the essential dispositions required 
for salvation on the part of all 

have reached the age of 
reason—belief in the basic truths, 
sorrow for sin, desire to be 
baptized. 

If an infant or adult is found re- 
cently died, or if there is doubt 
whether an unconscious, dying 
person who has reached the age 
of reason has the desire to receive 
baptism, or doubt whether having 
the desire he has ever been bap- 
tized at all, or validly baptized 
before (ie. with fulfillment of 
essential conditions) ... in any 
of these cases, baptize condition- 


who 


*My Dairy Prayer in card form may 
be obtained from “The Apostolate of the 
Prayer Card,” R. J. Markham, Compton 
Road, Hartwell, Cincinnati 15, Ohio 
(1%c): the Carmpren’s Dany Prayer 
(or the Prayer ror Use sy Crrricary 
Int Cumpren) from The Queen’s Work, 
3115 Se. Grand Blvd., St. Louis 18, Mo. 
(le); from the latter address also the 
useful folder entitled “Spiritual First Aid 


Procedures” (1c). 


ally, that is, simply prefix “If you 
are capable of baptism .. .” to 
the ordinary words, proceeding as 
indicated above. As to apparent 
death, it may be a matter of many 
hours before the soul leaves the 
body and real death occurs. 

A miscarried fetus or embryo, when 
fairly large, is baptized in the same 
way; but if quite small—that is, a “tiny” 
human being—it is better to immerse it 
in a container of water. Then while 
pronouncing the words, move it through 
the water, so that there will be a flowing 
or washing or “baptizing.” The point 
is—a miscarried fetus or embryo, no 
matter how small, is a human being, a 
person, and comes under the all-inclusive 
statement made by divine authority on 
the necessity of baptism for every human 
being (John, 3). The procedure is this: 

Open the membranes or the clot, 

Immerse in water, 

Look to make sure water 
the embryo itself, 

Move gently in water while saying 
words. 


contacts 


If no “signs” of life, use the words for 
conditional baptism given in the formula 
below. Always baptize unless the fetus 
or embryo is totally decomposed, since 
this is the only certain sign, especially 
in miscarriage cases, of real as opposed 
to apparent death: 
“if you are capable of baptism .. . 

I beptize you 

in the name of the 

and of the Son, 

and of the Holy Ghost.” 

Finally, Whom? On whom is emer- 
gency baptism to be conferred? This is 
best answered by quoting from the small 
card-like folder entitled, “Aids for 
Spiritual Care of the Sick,” under the 
heading, “Baptism Is Necessary for 
Salvation” : 


Father, 


“All will see to it, therefore, that 
no baby, infant, or miscarried fetus 
ever dies unbaptized, and that any- 
one who has reached the age of 
reason and wishes to fulfill the 
divine Will regarding baptism re- 
ceives the sacrament validly, i.e.. 
essentially as established by Christ.” 

A nurse is a wonderfully privileged 
person. God must love her so much 
because, as He tells us, “as long as you 
did it for one of these, the least of My 
brethren, you did it for Me.” “Come .. .” 
But she has obligations, too, and chief 
among them, I’m sure, is seeing to it 
that the helpless little ones and the 
“tiny” prematures never die without 
valid baptism. 


*Copies on request by writing: The 


Hill Stockroom, 553 North 25th St., 
Omaha, Nebraska, or by writing to the 
author of this article at Creighton Uni- 
versity, Omaha, Nebraska. 
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A doctor and nurse discuss an operation from 
their respective surgical and nursing viewpoints 


Fenestration Operation 


for 


Otosclerosis 


Part I, The Operation 


by Robert Henner, M.D. 


Assistant Professor of Otolaryngology, University 


of Illinois, and Chief of Hearing and Speech 


Clinic, Michael Reese Hospital, Chicago, Illinois 


ROFESSIONAL nurses often are 
Pune: upon to advise patients con- 
and 
This article is written primarily to in- 
form nurses of the current developments 


cerning surgery treatment. 


in surgery for deafness caused by 


otosclerosis. 


Basic enaiomy of the Ear showing the 
sound conduction Mechanism and 
location of new Fenestra: (a) Ext~-nal 
Canal (b) Malleus (c) Incus (d) _sce- 
tien of Fenestra (e) Stapes and Oval 
Window (f) Semicircvler Cenels (g) 
Cechliea (h) Tympanic Membrane (i) 
Juguler Bulb (j) Round Window (k) 
Eustachian Tube. 
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Otosclerosis is a disease of the tem- 
poral bone which results in a locking 
of the ossicular chain due to fixation 
of the stapes (stirrup) by a bony disease 
and causes a gradual loss of hearing. 
There is no medical treatment which 
can help the condition. 

This disease usually begins in adoles- 
cence, and it affects more women than 
men in the ratio of about 6 to 1. The 
onset is so gradual that it is often un- 
noticed by the patient until the hearing 
loss is brought to her attention. It is 
usually bilateral and progressive. How- 
ever, years may elapse during which it 
is stable and then a metabolic change 
may occur which causes the hearing loss 
to progress for a time. For this reason 
pregnancy or illness can cause further 
depression of hearing. Often the patient 
gives a family history of hearing loss, 
but no hereditary pattern can be proven. 
Tinnitus, or ringing of the ears can also 
be a disturbing symptom. 

This is a type of conduction deafness. 
since it involves the blocking of vibra 
tion, and therefore the auditory nerve i« 
not ‘avolved. For this reason we have 
in typical cases the following: (1) the 
hearing loss is mostly for the low tones: 


(2) bone conduction, which is evidenced 
by placing a tuning fork 
mastoid bone, shows a normal reservoir 
of hearing in the cochlear nerve when 
the air-born sound block is by-passed in 


over the 


this way. 


Operation 
In 1937, Dr. Julius Lempert perfected 
the one-stage endural fenestration opera 


incisions made for exposure of Mas- 
toid for Fenestration operation. 





tion for otosclerosis. This consists in 
doing a mastoidectomy through the audi- 
tory canal. The ossicles (malleus, incus, 
and stapes) are exposed; the 
and the head of the malleus are removed. 
This exposes the horizontal semicircular 
canal, the facial and the 
stapes in the oval window. Normally 
the oval window conducts the 
to the fluid which bathes the 
cochlear nerve endings. Since this is 
blocked by the disease, the operation 


incus 


nerve, 


sound 


aims at opening a new window (fenestra- 


This view of Canal shows the Incisions 
made, the Drum, and also the Ossicles. 


for the duction of sound This 
j 


le in the horizontal canal 


tion ) 
window 
at the 


deepest to 


is ma 


where it is widest and 


later 


point 


prevent bony closure. 
It is done carefully under magnification 
to prevent bone dust or chips from fall- 
ing into the fluid which bathes the mem- 
the window 
off a sound 


conduction chamber, a flap is cut from 


branous canal. To insure 


staying open and to seal 
the skin of the auditory canal continuous 
with the ear drum. This is rolled back 
and tightly sealed to the edges of the 
new window to prevent later closure of 


the fenestration (See illustration). 


Results 


The results of fenestration 
in the hands of competently 
otologic surgeons average as 
about 65 per cent of patients operated, 
who are ideally suited for the surgery, 
show improvement in hearing to the 


surgery 
trained 
follows: 


12 


level of fifteen to twenty feet for 
moderate conversational voice; 25 per 
cent additionally are improved to ten to 
fifteen feet; 10 per cent are the same 
or only slightly improved; and about 
one in two hundred is made worse. 
These results are for two years post- 
operatively. The more immediate results 
are somewhat higher. It is important 
for the patient to appreciate this, since 
it is a mistake to give the impression 
that all such operations are completely 
successful or that the patient will hear 
a whisper across the room. 

The hearing of all patients who can 
be successfully operated upon could be 
amplification of a_hear- 
ing-aid. The arguments for the fenestra- 
tion are (1) the hearing is 
natural; (2) as an otosclerotic patient 
becomes older, she often develops more 
nerve deterioration in the unoperated ear 
while the operated ear usually remains 
good; (3) the tinnitus is improved in 
about seventy-five per cent of the sucess- 
Against these things, the 
patient must evaluate the discomfort 
of a surgical procedure. Also, since 
the new window conducts the sound 
through the balance mechanism, the 
patient usually is dizzy for from twelve 
to seventy-two hours postoperatively and 
may for several months have momen- 
tary unsteadiness with sneezing or sud- 
den movements. 


aided with 


more 


ful cases. 


Part II, Nursing Care 


by Lena Dixon Dietz, R.N. 


Clinical Instructor, Michael Reese Hospital 
School of Nursing, Chicago, Illinois 


HE patient who presents herself 
for a fenestration operation is 
usually between the ages of twenty 
and forty. She speaks in such a quiet, 
well-modulated voice that the nurse may 
be surprised to learn that she does not 
hear. She has a hearing loss of about 
40 per cent or more for moderate con- 
versational tones, but she can hear if 
the nurse speaks loudly enough, looks 
directly at her, and talks clearly. By 
the time the hearing loss has progressed 
to the point where the patient presents 
herself for operation, she may have 
learned to do considerable lip-reading, 
so that communication between nurse 
and patient, conducted as above, can be 
carried on with ease. 
The patient usually is admitted to 
the hospital the afternoon before the 


The completed Mastoid Exposure 
showing (a) Ossicles (b) Horizontal 
Semicircular Canal (c) Superior Canal 
(d) Skin which will be cut to form 
@ flap which will cover Fenestra. 


operation and a sedative is ordered at 
bed time to insure a good night’s sleep. 

The nurse should be alert for signs 
of upper respiratory condition, since 
coughing or sneezing could be detri- 
mental to the success of the operation. 
conditions may in- 


Upper respiratory 


Otomicroscope is used for Fenestration 
surgery. The essentic! parts are: (a) 
Lens (b) Camere (c) Stroboscopic Light. 
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crease the danger of infection extend- 
ing through the eustachian tube. 

The nurse should keep in mind that 
the patient will have to lie flat for 
forty-eight hours. The mattress should 
be firm and smooth and the linen free 
from wrinkles. Side rails should be 
attached to the bed prior to surgery in 
anticipation of the post-operative period. 

There must be complete attendance 
and observation by the nurse or aide 
until the patient is completely conscious 
and rational when general anesthesia 
The fact that she is in 
good physical condition gives her 
strength to sit up, disturb the dressings, 
or even get out of bed, which may in- 


is used. 


A completed fenestra—the new window 


conducts sound through belance me- 


chanism. 


crease the nausea and vertigo. The 
nurse should watch for any sudden 
change in blood pressure, respiratory 
depression, or facial paresis. When the 
patient is well-oriented, ask her to 
wrinkle her forehead and nose and to 
show her teeth. Inability to do these 
things indicates an irritation of the 
facial nerve and should be reported to 
the surgeon. Preoperatively the patient 
has been instructed to avoid blowing 
the nose, sneezing, or raising her head. 
Any of these acts may disturb the 
already irritated semicircular canal and 
make the patient dizzy. 

The patient should not be allowed to 
attempt to feed herself. Because of the 
dizziness, nausea may persist for the first 
twenty-four to seventy-two hours. A 
liquid diet is ordered for the first twenty- 
four hours. Solid food can be taken by 
the third day. The patient may com- 
plain of slight discomfort in chewing 
since the temporo-mandibular joint is 
close to the operative field and some of 
the muscles originating in this area may 
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have been irritated. Assure the patient 
that the discomfort will soon pass. 

Since the patient must lie flat in bed, 
voiding is sometimes difficult. The 
nurse should utilize nursing measures if 
this difficulty is encountered. 

Because the patient is young and has 
had a gradual hearing loss over a period 
of five or ten years, she may become sen- 
sitive and withdrawn, seldom asking for 
assistance as most patients do. The 
nurse should be aware of this difference 
and plan to spend extra time with the 
patient. Due to the vertigo, she may 
have become cautious about lifting her 
head and attempting to walk. She needs 
more than a routine “You'll-be-fine” from 
the nurse. It is at this point that the 
nurse should use some applied 
When the patient progresses 
to the point of being permitted out of 
bed and later walking, the nurse must 
exercise extreme patience and care dur- 
ing this activity. Encouragement and 
reassurance can scarcely be overempha- 
sized. When the vertigo begins, allow 
the patient to try again, several times 
a day, until she gains confidence and is 
convinced that the dizziness will pass. 
Some patients do not complain of dizzi- 
ness after the first twenty-four hours. 
However, it may recur when walking 
is attempted. 

The inner packing is changed 
by the surgeon under aseptic conditions 
on about the sixth or seventh day. Often 
there is a recurrence of the dizziness 
when the packs are removed and since 
this usually is done in the treatment 
room the patient should be transported 
on a cart. She should then have com- 
plete bed rest for several hours until 
this passes. 


psy- 


Some patients are aware of a return 
of hearing before they leave the hospital 
and their delight is a joy to watch. 
They are eager to tell everyone about 
the new noises they have heard. 
people have lived in a silent world for 
so long that they have forgotten how 
to identify sounds. Because the sounds 
are unfamiliar they are annoyed by the 
hospital clatter and need to have these 
sounds explained. Sometimes the hear- 
ing is not improved when the packing 
is removed and the patient becomes de- 
pressed. This may be due to edema 
which prevents the sound waves from 
entering the inner ear, thus hindering 
sound perception. It may be as long 
as three weeks before there is noticeable 
improvement in hearing. 


Some 


The patient usually leaves the hospital 
the day after the packs are removed and 
returns to the doctor’s office for weekly 
treatments until the cavity is healed. 
This usually takes from two to three 
months. 

When the patient leaves the hospital 


(a) Skin flap is cut and put inte posi- 
tion in order to cover the Fenestra. 


she should be given the following in- 
structions: (1) Avoid sudden lateral 
movements of the head which will cause 
dizziness, for example, looking both ways 
before crossing a street. (2) Cotton 
should be worn in the ear on a cold, 
windy day for several months post- 
operatively. A semi-circular canal has 
been exposed and sudden stimulation 
with cold will cause dizziness. (3) For 
the same reason swimming is forbidden 
during the first year. Diving is inadvis- 
able for an indefinite period. (4) Flying 
should be delayed until hearing is com 
plete. (5) After complete healing has 
taken place the patient should return 
every six months to have the ear cleaned. 
The usual desquamative cells from the 
living skin will accumulate in the cavity 
made by the operation and should be 
removed by the surgeon. 
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The physician and the nurse recognize that 
older workers are assets to our society 
and can help, as health advisors, in 


Preparation for 
Retirement 


by Charles F. Shook, M.D. 


Medical Director, Owens- 
Illinois Glass Co., Toledo, Ohio 


ployee has become one of the im- 

portant topics of the day, it is be- 
lieved appropriate and fitting to consider 
this subject from the viewpoint of the 
department. 


» ley conditioning of the older em- 


plant medical 

Medical science and constant improve- 
ments in our standard of living have 
extended the life span of the average 
American. The marked decline in mor- 
tality in this country since the turn of 
the century has naturally been accom- 
panied by an increase in the chances of 
reaching age 65, the usual age of retire- 
ment. Eighty ago the average 
American could expect to live only 45 
Now the newborn child has an 
expectancy of 67 years. In 1975 nearly 
ll percent of our population will be 
w older. 


years 


years 


65 years of age 
The ripe 
old age have increased; but unhappily 
our ability to prevent and control the 
conditions which disable has not kept 
pace. This great gift of a longer life 
should mean an extension of a healthy, 
useful career, not addition of 
years to one’s life span. The aging of 
people many social and 
economic problems, as well as physical, 
if these individuals are to attain this 
healthful state. A rich old age is not 
just the fortune of the lucky. Nor is it 
accidental. It is the result of wise 
planning and individual effort. 


Who could better fit into this period 
of planning than the industrial physician 
and the plant nurse? These profes- 
sional people probably come into closer 
contact with the worker and his family 
than any other individual or group. 
Their advice and guidance is always 
available and is based upon years of 
study and experience. Prevention of 
disability and the rehabilitation of the 
unfortunate is their everyday problem. 


chances of survival to a 


just an 


our poses 
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Rehabilitation of the aging individual 
differs little, if any, from the rehabilita- 
tion of the injured or the recuperation 
of the post-operative or diseased. All 
have the same goal and all approach 
this goal through physical and mental 
means. 

The physical, mental and emotional 
preparation for later life must begin 
early and then continue with increasing 
emphasis through the years. We in 
industrial medicine should supervise and 
improve the workers’ health during the 
working years rather than wait until 
health is lost and then try to patch 
it up. First of all, we must protect 
these individuals from disease and in- 
jury. If we can succeed in this, many 
of the health problems of later life 
will be abated. 

Through thorough pre-employment 
and periodic physical examinations the 
first signs of conditions which may 
become chronic and disabling are de- 
tected. Then through an _ equally 
thorough follow-up system the employee 
is given every opportunity of an early 
recovery or at least a minimizing of his 
disability and handicap. Every person 
45 years of age or older should receive 
a complete physical check at least every 
other year and oftener if conditions 
warrant it. These examinations should 
be sufficiently comprehensive to be of 
value. An examination half done might 
just as well not have been done at all. 
It is also essential that all facts be 
clearly recorded for future comparison. 

The disab'ves of later life do not 
necessarily arise after 45; thus the 
physical examination should be one of 
the “musts” in conditioning for retire- 
ment. A good healthy body with a mind 
alert, and yet at ease, will enable the 
retiring person to continue an enjoyable, 
active life in other endeavors which will 
not only hold his interest in life but 


in many cases will augment his retire- 
ment income. 


Too much stress cannot be placed 
upon the need of these periodic physical 
examinations. The disorders the phy- 
sician is looking for are those which 
promote chronic invalidism and partial 
disability. Most of them give few dis- 
turbing symptoms in the average indi- 
vidual. Their encroachment upon his 
health is apt to be silent. Most of 
them, however, do have certain signs 
and symptoms to the trained eye. They 
leave telltale signs for the examiner to 
pick up during the examination. If 
there are symptoms apparent to the 
person and these are imparted to the 
examiner early he is better enabled to 
prevent serious results. 


The prevention of disease, its early 
detection and its treatment all are within 
the province of the industrial medical 
group, providing adequate professional 
personnel is available and a sympathetic 
health program is in effect. The worker 
not only needs periodic physical ex- 
aminations, but he also would benefit 
by a psychological screening every few 
years. Here the industrial nurse has 
accomplished much. Her attentive ear, 
her sympathetic understanding and her 
knowledge of what life holds for the 
aging individual helps. As health ad- 
visors both she and the physician recog- 
nize the need of other interests than 
the daily work of earning a living. They 
encourage people to develop hobbies, to 
take an interest in affairs of the com- 
munity, to further education along lines 
of particular talents or some attraction 
within physical capabilities such as the 
study of plants, birds, animals or 
astrology. With an active mind the 
study of languages opens up an un- 
limited field. It is never too early to 
add outside interests which will develop 
the mind and body and, at the same 
time, elevate the spirit. 


These outside interests are the ones 
that thrive and flourish in later years. 
It is essential to prepare for a mentally 
active old age by exercising the mental 
facilities in middle life. 

The physician also recognizes that 
each and every person is either an asset 
or a liability to the community. A 
person who is an active part of the 
community is not only a good citizen but 
he gets pleasure out of it for himself. 
His activity must begin early for then 
in later years his same advice is the 
voice of experience. 


As a nation, we should recognize the 
fact that our older people can be assets 
to our society and to its economy. Their 
vast experience and their worlds of 
knowledge should not be lost but should 
be nourished and inbred in our advanc- 


ing civilization. 
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Both physical and spiritual help are provided 
by the Nursing Sisters of the Sick Poor when 
a patient needs their skill, for these Sisters are 


adept at caring for 


The Cancer Patient 
at Home 


by Sister Mary Joannes, R.N. 


RDINARILY, it is after the 
diagnosis of a malignancy has 


been made, and possibly surgery 
or other therapy initiated, that cancer 
patients are referred to one of the Con- 
vents of the Nursing Sisters of the Sick 
Poor. The calls come from various 
It may be from the attending 
physician himself, the hospital social 
service worker, the Queens County Can- 
cer Committee or the National Cancer 
Foundation, a parish priest, or an in- 
terested relative or friend who has heard 
of the work of the Sisters. 

The Sisters provide professional nurs- 
ing care on a part-time basis, following 
the written orders of the attending phy- 
sician. For this service, they accept no 
remuneration. It may be for this very 
reason that many worthy families fail 
to utilize what our Community of Nurs- 
ing Sisters is so willing to provide. They 
may wonder just how poor you have to 
be to qualify. Our policy is that any 
patient who requires the services of a 
professional nurse and would not be able 
to pay for this service is entitled to our 
care. So, while many of our patients re- 
ceive Welfare assistance, many others 
are of average middle-class families who 
have already felt the burden of hospital 
and medical bills. 


sources. 


Not all of our patients are terminal 
For those who are not, valuable 
opportunity for teaching presents itself. 
The Sisters try to inculcate sound prin- 
ciples of hygiene in both patient and 
family, and they instruct the family in 
the proper changing of a dressing and 
the proper disposal of soiled dressings. 
They not only instruct the colostomy 
patient in the use of an irrigator, but 
they also help him to adjust to and ac- 
cept his condition. They help the pa- 
tient and family to create as nearly 
normal a home atmosphere as possible, 
and they encourage all members of the 
family to gradually resume their normal 


cases. 
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if on morning visit there is marked 





hange in patient's condition, the Nurs- 


ing Sister of the Sick Poor gives necessary care and returns in the afternoon. 


activities. One of the most important 
aspects in the care of these patients is 
the follow-up visits. It is then that 
we may be sure that appointments with 
the doctor or at the clinic are being 
kept; then, too, we may answer any 
questions which may arise as a result 
of these visits. The follow-up visits: also 
provide an opportunity to interpret the 
orders, if necessary, and to 
urge the patient to follow them faith- 
fully. This may be one of the best 
means of assisting the patient to pre- 
serve an attitude of optimism. 


doctor’s 


For the patient who is less fortunate, 
the one whose condition is already ter- 


minal, nursing care becomes 
more and more essential. The Queens 
County Cancer Committee has added 
immeasurably to the comfort of these 
patients by providing hospital beds 
bedpans, hospital gowns and surgical 
dressings. It has also eased the financial 
burden which would inevitably result 
if these articles had to be bought or 
rented. As the patient’s condition be- 
comes worse, both the frequency of the 
Sister's visits as well as the amount of 
time spent on each visit will gradually 
be increased. In order that the patient 
may be assisted and made as comfort- 
able as possible, the Sister will demon- 


expert 


iS 





strate, teach and supervise the nursing 


care that the family may safely assume 


in her absence 
First the 
simple skills as bathing the patient, mak- 


iG the bed 


family will be taught such 


n rearranging the pillows, 


changing the patient's position, and the 
of soiled 


responsible member of the family 


changing dressings Later, 


sore 
to administer a hypo- 


may be taught 


dermic injection for the relief of pain 
but this is done only after the consent 
of the physician has been obtained 

becomes 


It is when 


ere and the 


pain more ses 
themselves 
look to the 


It is now no 


patients feel 


growing weaker that they 


and solace 


“ater tor nope 


longer a question of simply adjusting 
to pain but of 


feel that patients can be helped to 


actually accepting it 


that pain, too, is a gift of God 
gift. it should be gratefully re 


How 


used as a 


ind then put to use may 
wed? Pain may be 

h cuts away from our lives 
Once 


we stand 


entials these are re- 
completely de 
dd. Realizing this depend 
or His help and strength 
means can do so little to 

of 


suffering, it becomes more 


hie life is only a prepara 


As nurses 


thus we ask God for 

Pain may be used 
wrongs done during a 
lifetime, whereby we beg God’s pardon. 
Finally, pain may be used to draw down 
blessings upon the patient, his family 
As nurses, we Sisters have 
a positive responsibility to provide spir- 


tion tor eternity; 
eternal happiness. 


to repair the 


and friends 


itual assistance for all our patients. We 
are obligated to see that our patients, 
Catholic, receive 
every aid and their 
respective religions can offer. The priest 
should be called in ample time to ad- 
The 


should be encouraged to have their min- 


Protestant or Jewish, 
consolation which 


minister the Sacraments. family 
ister or rabbi visit the patients to aid 
and console them. 

A Sister 
in the 


night 


does not ordinarily remain 
home of the patient during the 
However, if on her morning visit 
there appears to be a marked change 
n the patient's condition, she will give 
the necessary care at that time, go on 
and return to the 
the afternoon. If she 
then feels that the patient may not live 
night, she calls the Con- 
vent and her Directress, and 
permission to remain is always readily 
granted. It is probably at te time of 
death that the 


the Sister’s calmness and strength. 


to her other 


cases, 
home later in 
through the 
informs 


family relies most on 


For the whose downward 


course is more gradual, we have been 


patient 


fortunate in securing the services of 
night nurses through the National Can- 
cer Foundation. Occasionally, there are 
families who feel, for one reason or an- 
other, that 
the responsibility of caring for the se- 
riously ill patient. In these cases, we 
have been able to place the patient in 
either St. Rose Home for 
Cancer or the House of Calvary where 
they are well cared for until their death. 

While we have been speaking mainly 


they are unable to assume 


Incurable 


of patients whose diagnosis is already 


established, we must be alert to the 
other 
patient we are privileged to attend 
Sometimes it is the innocent questioning 
of symptoms by the patient or by some 


start 


potentiality of cancer in every 


member of the family which may 
the chain of events leading to early de- 
tection and possible cure. 


The Nursing Sisters of the Sick Poor 
this Kings, 
Queens and Nassau New 
York for fifty years. We are 
happy for this opportunity to acquaint 


have provided service in 
Counties of 


nearly 


or reacquaint you with our work and 
to encourage you to contact one of our 
Convents if you know of any patient 


who is in need of our care. 


the Sisters of the Sick Poor feel that they have a positive responsibility to provide spiritual assistance for all 


potients. They see to it thet each patient receives every possible aid and consolation which their respective religions can offer. 
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e Instructor in Pharmacology, Bellevue Schools of Nursing, New York city 


Hormones as Palliative Therapy in Malignancies 


The 
of considerable value as palliative agents in malignancies 
of the prostate and mammary 
the organs is 
steroid hormones normally produced in the body 
it is not known 


hormonal substances, estrogens and androgens, are 
glands. Strangely enough, 
growth of stimulated by 
Although 
hormones stimulate 
this 


cancer in these 


how these steroid 
that 


the 
inhibition of 
substances will decrease or 
the growth of the 
Estrogens in cancer of the prostate 
in cancer of the 
they antagonize 
hormonal grewth stimulus 
Probably 


with 


growth, it is known 
the appropriate 


porarily 


stimulus by 
even tem 


arrest malignant process 
gland and androgens 
glands 


the 


mammary are appropriate sub- 


stances since action of a 


specif 


the 


estrogens in 


striking effects have been obtained 
the though 
temporarily controlled. It 
that the hormonal support of 
androgen is necessary for the continued development of 


the malignancies of the prostate gland. 


most 


cancer of prostate, even 


here the condition is only has 


been demonstrated clearly 


Following the report by Huggins and Stevens in 1940 
that normal human adult prostatic epithelium atrophies in 
removal of the testicles, the effect of androgen withdrawal 
was tested on malignant prostatic epithelium. Clinical 
studies indicated that in most cases of prostatic carcinoma 
the malignant epithelial cells require androgen for 


liferation. 


pro 
Thus, withdrawal of androgen had resulted in 
regression of The 

while in 
an undiflerentiated carcinoma the improvement was slight 
or nil. 


both primary neoplasm and metastases 


results were most revealing in adenocarcinoma, 


Since castration as a means of removal had 
proved successful in tumor regression, it was logical that 
other methods of reducing the effects of androgenic stim- 


The 


Estrogens 


androgen 


ulation be considered. administration of estrogens 


is one of these. probably reduce androgenic 
stimulation by at least two mechanisms; first, by inhibition 
of the pituitary followed by a testicular 
androgenic secretion which is controlled by the pituitary 
This is far as the internal 
secretory activity of the testes is concerned; and secondly 
inhiivition of the the 


Estrogens can inhibit the action of androge= 


cessation of 


equivalent to castration as 


by an action of testosterone on 
prostate 
of a number of It is possible, in addition, tha 
direct the growth of 
malignant tissue, although this effect is probably slight 

In those that respond to estrogen therapy, the 


bec ome grossly 


sex Organs 


estrogens may have a action on 


cases 
and softer. Urinary 
Metastatic nodules, 


whether in lymph nodes or bone, may eventually atrophy 
‘ 


prostate may smaller 


obstruction may diminish or cease 
before and after treatment 


the 


Biopsies of tumor tissue taken 


may show very striking regression in neoplastic 


process. Fergusson and Pagel in 1945 presented statistical 
evidence that the histological changes in tumor tissue could 
be correlated with the clinical condition the 


become body 


Clinically, 


patients may symptom-free with gain in 


weight and an increase in erythrocyte count and 


hemoglobin. 


Although a majority of individuals show some degree 


of favorable response, undue optimism is not warranted 


for two reasons: first, in a certain percentage of patients 


net affected by 
secondly, after a period of regression, there is a gradually 


the neoplasm is androgen withdrawal; 
increasing incidence of recrudescence wihich often involves 
the Radical the 


hope o and is when 


only metastases prostatectomy remains 


only t 
the 


Colston 


cure the treatment of choice 


growth is operable and there are no metastases 


and Brendler recommend preoperative treatment 
with diethylstilbestrol in order that the neoplasm may be 
in regression at the time of operation. There is considerable 
difference ot opinion as to the relative merit of castration 
as a mean of androgen deprivation when compared with 
the administration of Nesbit 

found five 


of clinical 


estrogens. and co-workers 


the following results after and one-half year 


Orchiectomy and diethylstilbestrol 


without 


follow-up 


are equally efficacious in patients metastase 


whereas castration seems to be more effective when 


metastasis 1s present. 


Beckman maintains that a combination of castration and 


estrogenic therapy is indicated as diagnosis 


soon as 


confirmed of prostatic carcinoma without metastasis 


Synthetic estrogens are utilized in preference to the 


compounds occurring naturally, since they are active ever 
orally The 
diethylstilbestrol (stilbestrol, 


(estinyl), hexestrol, 


main synthetic 
U.S.P.), 


dienestrol, 


when given estrogens are 


ethinyl estradiol 
benestrol, promethestrol] 


dipropionate, triphenylethylene, and triphenylchloroeth 
Probably 
diethylstilbestrol is 


in the treatment of cancer of the prostate 


ylene. because of relatively high oral potency 


and low cost, most widely employed 
although there 
is no evidence that any particular estrogen has a specifi 
effect. The 


or more per day given orally 


doses of these drugs are rather high, 3 


The effect of stilbestrol does 
Fergusson, in a report in 1946 


mg 


not continue indefinitely 
sted that patients who show a satisfactory initial response 
iudged by clinical, biochemical, and histological criteria 
oven relapse quite suddenly, as if the sensitivity to 
estrogens were lost abruptly. 
Ethinyl estradiol 


as diethyletilbestrol 


six to 
the 


is at least seven times as potent 


jecause of intensive treatment 


the extremely high activity of ethinyl estradiol 


The 
daily 


required 
is of advantage 
is 0.15 to 3.0 meg for 


reduction in dosage thereafter 


17 


dosage of ethinyl estradiol 


several weeks, with a gradual 





Prolonged administration of large doses of estrogen 
produce unpleasant side effects. In serious conditions, 
however, these are considered relatively unimportant. As 
in castration, there is some degree of genital atrophy, 
arrest of spermatogeneses, and loss of sexual powrr. There 
are also breast changes, consisting grossly of enlargement 
of the breasts which may be painful and more sensitive, 
increased pigmentation, and in occasional instances car- 
cinoma of the breast has been noted in males consequent 
to estrogen therapy. 

Three synthetic estrogens triphenyl chloroethylene, tri- 
phenylmethylethylene and diethylstilbestrol have also been 
used as palliative therapy in carcinoma of the breast with 
soft-tissue metastases. In a recently reported series of 
14 patients, 60 percent obtained some subjective relief 
and half of these showed objective improvement. Patients 
over 60 years of age respond more favorably to this therapy 
than does the younger patient. Significant, though tem- 
porary, retardation is less than with X-ray therapy. 

The mechanism of action of estrogens in these cases is 
obscure and is at present receiving further study. It is 
postulated that the effect is exerted directly on the tumor, 
since the administration of estrogen will inhibit the growth 
of a transplanted sarcoma in rats (Robson and Scott, 
unpublished observations) . 

Nausea, vomiting, and uterine bleeding are the most 
prominent toxic reactions to estrogens when they are used 
as therapy in mammary cancer. Estrogens sometimes 
accelerate the growth of mammary cancer in patients under 
menopausal age. 

The systematic study of the effects of androgen upon 
mammary cancer was begun in 1940 at the Memorial 
Hospital in New York City. The use of testosterone 
propionate in the management of disseminated carcinoma 
of the female breast has gained general acceptance since 
the demonstration, in 1946, of its value by Hermann and 
coworkers. Accumulated statistics gathered by the Sub- 
committee on Steroids and Hormones of the Committee 
on Research of the Council on Pharmacy and Chemistry, 
in 1951, indicate that about 75 percent of patients with 
metastatic breast cancer obtained significant relief from 
parenteral testosterone therapy, whereas only 20 to 25 
percent showed objective evidence of improvement. 

In premenopausal women, the administration of 100 mg. 
of testosterone propionate by intramuscular injection three 
or more times weekly for ten weeks often relieves the pain 
due to osseous metastases. Following this period, a reduced 
quantity is continued for maintenance. This has been 
as low as 25 mg. three times a week. In special cases 
30 to 50 mg. of methyltestosterone may be given orally 
or pellets of testosterone may be implanted. X-ray studies 
show that the erosions of bone by metastatic cancer have 
been recalcified in some cases and the contour and struc- 
ture of the parts restored. Adair states that there is 
density “of not only the destructive lesions, but also the 
entire body system.” Pain may be relieved even though 
the osseous lesions progress. 

There is some difference of opinion as to whether or 
not soft tissue recurrences or metastases of mammary 
cancer may be improved by androgen as frequently as 
bony metastases. In the majority of instances soft-tissue 
lesions have seldom been influenced. 

The sense of well-being characterized by treatment with 
testosterone has made it possible for some patients to 
leave sick beds within a week and resume an almost 
normal routine of living. 

The mechanism of action of testosterone is not totally 
clear. There is evidence that ovariectomy can be of value 
in cancer of the breast, presumably because the estrogen 
secreted by the gonads stimulates the growth of malignant 
as well as the normal mammary tissue. This stimulus is 


no longer present when the ovaries are removed. Testo- 
sterone will have a similar effect by antagonizing the action 
of estrogens on the growth of malignant tissue. The 
administration of androgens in mammary cancer is, there- 
fore, analogous to the administration of estrogen in pros- 
tatic cancer. It must be emphasized that palliation is the 
most that can be expected in this treatment. 

Large doses of androgens can be expected to cause 
suppressed menstruation. Approximately 70 per cent of 
the patients show signs of hirsuitism, acne, growth of 
hair on face, and a deepening of the voice are commoniy 
noted. Exaggerated sensitivity of the perineum and 
clitoris, and increased libido may necessitate sedation. 
About 30 per cent of patients show edema secondary to 
steroidal therapy. There is some danger that calcinosis 
of tubules and progressive renal impairment may occur 
in these cases. 

It is agreed that there are definite shortcomings to 
the use of testosterone in metastatic breast cancer. The 
limited, transitory efficacy of the hormone in producing 
objective and subjective remissions, the occasional oc- 
currence of hazardous hypercalcemia, and the frequency of 
troublesome virilization have encouraged the search for 
compounds of greater therapeutic efficiency and with fewer 
untoward actions. Methyltestosterone has received recog- 
nition as a possible substitute for testosterone propionate. 
Although it possesses the advantage of being active after 
oral administration, it has the distinct disadvantage of 
being potentially toxic to the liver. The latter complica- 
tion has not been reported for testosterone. 

Methandriol (methylandrostenediol), another suggested 
testosterone substitute, is significantly less androgenic, 
but is also less effective in providing symptomatic relief to 
patients with metastatic breast cancer. 

Another compound, stanolone or dihydrotestosterone, has 
recently been made available to the medical profession for 
clinical use. It is at present not believed to have any 
particular advantages over testosterone propionate in the 
therapy of metastatic cancer of the female breast. Sub- 
jective and objective improvement, however, was demon- 
strated in patients after its use. A high percentage of 
the patients do show the side-reaction, predominantly that 
of virilization. 

Throughout the history of endrocrine therapy as a 
palliative measure in cancer control, one principal has 
remained unchanged. The ideal treatment of cancer is 
early, complete, surgical removal. It is only when diagnosis 
indicates the malignancy inoperable that hormone therapy 
and other less decisive measures than surgery are utilized. 
Although this palliative therapy is not a cure, it offers 
much to the patient—a little longer life with comparative 
freedom from pain. 
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Sestigaintiay 


DESCRIPTION: Testosierune is a steroid compound which is the principal hormone of the testis, but it may 
be produced also in the adrenal cortex and the ovary. The original androgens were isolated from male urine, 
although testosterone is produced today by chemical synthesis. 


ACTION AND EFFECTS: Testosterone is the agent which mediates development of the male accessory sex 
wrgans, pubic hair and beard, and lowering of the voice. The phosphate retention caused by androgens is often 
accompanied by calcium retention and increased maturation of bone structure. Testosterone stimulates sebaceous 
secretion and also induces increased coarseness of body hair in general. The secretion of testosterone by the 
testes is apparently under control of the luteinizing gonadotrophic hormone of the anterior pituitary gland. 


USES: Testosterone is given for male hypogonadism or decreased testicular function of prepubera and post 
pubera origin. Libido and potentia are resiored, but not fertility. In cryptorchidism where the non-descent 
of the testicles is caused by a lack of hormonal stimulation, testosterone preparations are used after a reasonable 
preliminary trial of chorionic gonadotrophin has failed. The use of testosterone in the male climacteric is a 
subject of considerable controversy. In cases with a history suggesting hypogonadism rather than psycho 
neurosis, testosterone is given but the patient is closely checked to note if sexual potency returns. Testosterone 
is also used as palliative therapy in inoperable carcinoma of the breast. Testosterone has also been used effec 
tively in functional uterine bleeding in premenopausal womet. It is used alternately with estrogenic therapy 
to relieve the symptoms of the climacteric. 


PREPARATIONS: Testosterone Propionate in Oil is supplied for parentera! use in 10, 25 or 50 mg. per cc. 
It is marketed in tablets of 2.5 and 5.0 mg. for sublingual or buccal administration. 


DOSAGE AND ADMINISTRATION: The drug is administered by intramuscular injection. Tablets are 
given sublingually or buccally and are allowed to dissolve and to be absorbed. Direct absorption into the 
blood stream by-passes the liver. When swallowed, it is absorbed into the portal circulation and a very high 
percentage is removed by the liver before reaching the general circulation. 


TOXICITY: Total quantities of 500 mg. or more per month are likely to produce masculinizing effects in 
women such as enlargement of the clitoris, deepening of the voice, baldness, growth of beard, coarsening of 
body hair, and acne vulgaris. 


PRECAUTIONS: Testosterone preparations should be administered only for a definite indication Their 
potency and effects are such that indiscriminate use may be harmful. Unless impotence is due to testicular 
deficiency, therapy with testosterone is not only inffective but harmful. Spermatogenesis is impaired by its 
administration and, therefore, it has no place in the therapy of sterility Testosterone has been shown to 
have a stimulating effect on active prostatic cancer 





TACE SYNTHETIC ESTROGEN 





DESCRIPTION: Tace is a new synthetic estrogen-like substance, chemically known as tri-paraanisylchloro 


ethylene. 


ACTION AND EFFECTS: Tace resembles other estrogenic substances, both naturally occurring and syntheti 
cally by producing uterine changes and cornification of the vaginal mucosa. Unlike other known estrogens, Tace 
causes no pituitary enlargement and only minimal adrenal hyperplasia 


USES: Preliminary observations of Tace in the treatment of patients with prostatic carcinoma have beer 
encouraging and indicate that further evaluation of carefully controlled cases would be even more illuminating 
Retrogression of prostatic carcinoma is associated with adrenal hyperplasia, which limits the value of estrogen: 
in the palliative treatment of prostatic cancer. Older estrogens may cause a compensatory-like activity of the 
pituitary or the adrenal cortex. which overcomes the desirable effects of endocrine therapy. Tace does not 
produce the same degree of pituitary or adrenal enlargement as other estrogens when given to laboratory animal> 
Evidence suggests that the continued response to Tace in prostatic cancer is related to the lack of stimulation 
of the pituitary and adrenal cortex. Tace has also been used successfully in menopause syndrome, natural or 
induced. After oral administration, Tace is stored in body fat. Thus, it is gradually released both during 
administration and after it is discontinued. This action tends to balance the decreasing endogenous estrogens 
and gradually eases the patient into a symptom-free menopausal state. With Tace there is a possibility that long 
continued replacement therapy may not be required. Tace therapy to suppress lactation can be started at any 
time during the postpartum period. There is almost no uterine bleeding after the drug is discontinued 


PREPARATIONS: Tace is marketed in capsules containing 12 mg. of chlorotrianisene in corn oil 
DOSAGE AND ADMINISTRATION: For the palliative control of prostatic cancer, 12 to 24 mg. of Tace 


are administered daily. For the menopause syndrome the same dosage is used daily for 30 to 60 days 4 
single cou. + of therapy is suggested. If necessary a second course may be prescribed. For other conditions such 
as senile vaginitis, kraurosis vulvae, caused by an estrogen deficiency, the same dosage is suggested. To sup 
press lactation, 48 mg. daily for seven days is the prescribed dosage. 


TOXICITY: Tace, unlike other estrogens, does not produce the same degree of withdrawal bleeding in the 
menopausal female. It generally does not cause the side effects commonly associated with other oral estrogens, 


such as nausea, vomiting and fluid retention. 


PRECAUTIONS: Tace, like other estrogens, should not be given to female patients with precancerous lesions 
or to those in whom there is a history of familial tendency to cancer. Estrogens should not be given to a woman 
with breast cancer if she is less than five years past the menopause 














DIETHYLSTILBESTROL SYNTHETIC ESTROGEN 





DESCRIPTION: Diethylstilbestrol was discovered by Dodds and coworkers while studying the estrogenic 
properties of vertain compounds not related to the natural estrogens. 

ACTION AND EFFECTS: The principal role of the estrogens seems to be that of growth hormones for 
specialized tissues having to do with sex and reproduction. These include development of the adult type of 
uterus; increased contractility of the myometrium; development of the proliferative phase in the endometrium; 
growth and cornification of the vaginal epithelium; duct hypertrophy and deposit of fat and connective tissue in 
the breasts; development of the female secondary characteristics; with relatively small doses possibly stimulation 
of the anterior lobe of the pituitary gland and with larger doses inhibition, especially with regard to the 
secretion of gonadotrophins; increased output of pregnandiol (end product of progesterone metabolism) in 
pregnancy and correction of abnormal estrogen metabolism which may occur during pregnancy. Like the 
natural estrogens, diethyistilbestrol is metabolized in the |.ver, but less rapidly. 

USES: Civen orally or by injection, this drug relieves the symptoms of menopause. Oral administration of 
diethylstilbestrol ix also effective in senile vaginitis. In the postpartum patient, diethylstilbestrol prevents or 
relieves the engorgement of breasts which occurs particularly at the onset of lactation and during its sup- 
pression. The drug relieves painful engorgement when the mother is not to nurse her baby. Diethylstilbestrol 
is used for the relief of functional uterine bleeding. 

PREPARATIONS: Diethystilbestrol is supplied in tablets of 0.1, 0.25, 0.5, 1, 5, and 25 mg. tablets each. 
It is also supplied in Ampoules Diethylstilbestrol, in Oi) in 0.5, 1, and 5 mg. per cc. The suppositories are of 
0.1 and 05 me 

DOSAGE AND ADMINISTRATION: In menopause and senile vaginitis, diethystilbestrol is administered 
in dosage 0.1 to 1.0 mg. daily by mouth or by injection 0.25 to 1 mg. two or three times weekly. For painful 
engorgement of breasts, 5 mg. orally two or three times daily for a total of two to four days or 5 mg. once or 
twice daily by injection for two to four days. In {nnctional uterine bleeding 5 mg. four to six times daily by 
injection until checked. In the initial phase of carcinoma of the prostate, the oral dosage is 3 mg. daily or 
5 mg. twice weekly by injection. For maintenance 1 mg. of the drug is given daily orally or 2 to 4 mg. twice 
weekly by injection 

TOXICITY: Aw unpleasant side-cflect is nausea which may be severe enough to cause vomiting. Other 
comparatively rare side efiects are abdominal distress, anorexia, diarrhea, lassitude, paresthesia, vertigo, head- 
ache, anxiety, insomnia, thrist and scromata Rashes, purpura and allergic reactions of various types have 
been re ported 

PRECAUTIONS: Diethylstilbestrol should not be administered in the absence of a positive indication and 
it should be avoided in women who have cancerous or precancerous lesions of the breast or cervix or who 
have a family history of high incidence of breast or genital malignancy. 





STANOLONE SYNTHETIC ANDROGEN 





DESCRIPTION: Stanolone is a new androgenic steroid also known as dihydrotestosterone, androstanolone, 
androstane-] eta) O1-3-one, and Neodrol. 


ae TION AND EFFECTS: The action and effects of Stanolone are essentially those of any androgenic hor- 
me, such as testosterone propionate. It is recognized that there are definite shortcomings to the use of 

testostero ate. The limited, transitory efficacy of the hormone in producing objective and subjective 
Lissis the eccasional occurrence of hazardous salt and water retention or hypercalcemia, and the frequency 
tre ‘ ization have encouraged the search for compounds of greater therapeutic efficacy and with 

fewer undesired androgenic effects. Dihydrotestosterone represents a compound developed for such a purpose. 


USES: Preliminary reports on Stanolone suggested that this compound was equal or superior to testosterone 
propionate in producing objective and subjective improvement in management of disseminated carcinoma of the 
female breas In an evaluation study made on twenty-six patients the criteria for objective improvement were: 
first, calcif 1 of all osteolytic areas or regression of all soft tissue lesions: secondly, calcifcation oi some 
osteolyt -as with others remaining apparently static, and thirdly, regression of some soft tissue lesions with 
others remaining statu The criteria for subjective improvement were first, diminution in bone pain; secondly, 
increase in sense of well-being and appetite, and thirdly, amelioration of symptoms caused by visceral metastases, 
such as decreased cough and dyspnea. Results in the aforementioned study lead to the conclusion that Stanolone 
is not superior to testosterone propionate in the treatment of advanced mammary carcinoma. 


PREPARATIONS: Stanclone is marketed in 10 cc. multiple-dose vials. 
DOSAGE AND ADMINISTRATION: For carcinoma of the breast, 100 mg. is given intramuscularly three 


times a week or daily as long as the patient shows improvement. For a protein anabolic eflect, 50 mg. is admin- 
istered intramuscularly three times a week or daily until the desired effects are obtained is the usual procedure. 


TOXICITY: An analysi« of the unfavorable reactions induced by Stanolone include: hirsutism, acne, voice 
changes, edema, hypercalcemia, and libido increase. A study of the serum alkaline phosphatase, phosphorus. 
calcium, and protein levels reveals no significant changes in the majority of cases. Hypercalcemia disappears with 
discontinuation of hormonal therapy. Wherein anemia already exists, there is usually no improvement during 
Stanolone therapy. In a few patients, who sustain a good subjective response, a significant rise in the hemc- 
globin and erythrocyte levels occur 


PRECAUTIONS: The nurse should watch the patient carefully for signs of virilization since this seems to be 
a predominant response. Individual variation in tne severity of hirsutism, acne, and deepening of the voice is 
great. Contrainindications are the same as for other anarogenic substances. 
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Mess hall of summer camp organized by the United Cerebral Paisy of Kansas City and the city’s Recreation Department. Thirty- 
four boys and girls with cerebral palsy attended the camp where Mrs. V. M. Ogier, R.N., served as camp nurse for two years. 


Summer camping tor handicapped boys and girls presents many prob- 
lems, but the camp nurse finds that there are compensating rewards in 


Cerebral Palsied 
amp Nursing 


by Violet Mahan Ogier, R.N. 


I! I'm b-back a-ag-gain.” And he 
H laughed; With eyes shining frorn 
joy and anticipation, Danny’s 
hands spasmodically 


gnarled, twisted 


crossed themselves, as his 


jerked his taut body backward in the 


eagerness 


wheelchair 


Danny was one of twenty boys and 
fourteen girls, handicapped by cerebral 
palsy, who were being checked in for a 
week of camping fun. The camp was 
held for the third 
Kansas City’s Camp Lake of the Woods 
auspices of the City 
Recreational Department and United 
Cerebral Palsy of Kansas City. The 


varied in age from six to 


time last year at 


under the joint 


‘ ampers 
twenty-eight, and they varied in handi 
caps who 
couldn't who 
could. used 


from wheelchair 
talk to 
some 


campers 
ambulatory 
braces, some 
to be tied 
wheelchairs to keep hyperactive muscles 


ones 
wore 
in their 


crutches, some had 
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‘-om jerking them out of those chairs 


Very “cerebral” 
thing relating to the brain, and “palsy” 
is a term 


simply, means any 


used to describe a form of 
paralysis due to lack of control of the 
muscles or joints. In the words of Dr 
Glidden L. Brooks, national Medical 
Director of United Palsy, 
“cerebral palsy damage 
This brain damage which 
frequently takes place before, at or just 
after birth is reflected in lack of motor 
control. There may be interference with 
intellectual or muscular control. Diff 
sensation may 


Cerebral 
results from 


to the brain. 


culties in or perception 


occur, also impairments of sight or 


hearing.” 
The 


palsy 


cerebral 
stiff 


athetosis with 


five general groups of 
paralysis with 


but hyperactive muscles; 


are: spastic 


involuntary motion; ataxia with loss of 


directional control and balance; rigidity 


which is due to stiff muscles without the 


tenseness and hyperactivity 


spastic; and tremor, which is 
planatory. 

Camping for these handicapped it 
dividuals follows, as closely as possible 
Cratt 


swimming 


the normal camp _ routine 


archery, horseback riding, 


campfire singing, and nature lore are 


all included in the program. Counsellors 
and aides were assigned to campers a 
cording to individual needs 

During camp sessions for non-handi 
children, I trained coun 


capped had 


sellors to the importance of certain 
health even though we 
“roughing it.” These 


health habits as oral hygiene, washing 


rules, wer 


included such 
hands and face before meals, regularity 
at the toilet, drinking plenty of water 
and reporting to me any accidents, how 
ever minor, or any incisposition of a 
camper. Thanks to the intelligence and 


cooperation of these counsellors, our 
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health and accident record had been ex- 
ceptionally good during all the camp 
sessions of able-bodied children. Now 
our counsellors practiced the same 
methods, but there was a difference. 
Previously, they had lined up their 
groups of eight to ten non-handicapped 
campers and watched to see that teeth 
were properly brushed. Now they had 
one or possibly two handicapped 
campers whose teeth had to be brushed 
for them or to whom a great deal of 
manual guidance had to be given. (One 
chief observation I have to make is that 
very few handicapped children have 
had adequate dental care.) 

Toilet care was really a problem 
sometimes. Some cerebral palsied chil- 
dren had bladder weakness, due either 
to partial paralysis of the muscles or to 
general poor health. Camp activities 
had to be interrupted many times to 
take care of “accidents,” or to try to 
anticipate and prevent one. Excitement 
contributed somewhat to this problem, 
so | would try a mild sedative first. If 
this didn’t work, then a consultation with 
the camp doctor for the morning gave 
me an order to start bladder sedatives. 
Many campers wore body braces which 
had to be removed before they could 
use the toilet. Then, too, there were 
who could tend themselves after 
1 bowel evacuation. Bed wetting had 
been a problem for normal campers and 
e had found that restricting fluids and 
excitement before bed had helped. To 
this we added the “night patrol” with 
group. By taking ambulatory 
campers to the latrine, and using bed- 
licapped, we saved 


few 


this 


pans for the most har 
a lot of laundry 

Living in the open and sleeping in 
tents acted like a tonic, but the outdoors 
has one and bugs. 
Routine spraying of the area and tents 
with chlordane solution helped to mini- 
mize this, but the number of bites on 
campers was enough to require medica- 
tion. Antihistamine drugs helped con- 
trol the itching, as did ointments. 

The medical staff of this United Cere- 
bral Palsy camp consisted of a graduate 
registered nurse and two or more student 
nurses from various hospitals. They 
lived the campers’ program, being pres- 
ent all the time. A visiting doctor was 
available each morning for consultation. 
In addition, there were 23 counsellors. 


drawback— insects 


Many of the cerebral palsied were on 
routine medications before coming to 
camp, to control tension, to aid digestion, 
for bladder sedation, and for constipa- 
tion. The degree of paralysis makes 
these problems of primary medical im- 
portance. Therefore, medical records 
were kept and hospital routine was fol- 
lowed in dispensing medications. 

As registered nurse in charge, I found 
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that the camp routine provided so much 
change and excitement for a large per- 
centage of the cerebral palsied campers 
that many more had to be put on mild 
sedation, such as Elixir Alurate, to pre- 
vent mild seizures and to relax muscles 
enough to let them participate in the 
activities. Tom was a good example of 
this problem. He was a well-developed 
14-year old with a mild spasticity of the 
left arm. He had been over-protected 
at home, had been tutored at home, had 
never mixed with other children very 
much. It was hard to distinguish be- 
tween temper tantrum, homesickness, 
and mild seizures. A Nembutal capsule, 
punctured at both ends, and inserted as 
a rectal suppository, took care of the 
worst of these attacks. A little mild 
sedation and a lot of patience took care 
of the rest. 


A handicapped person tends to become 
the center of attention in the family and 
society at large. At camp, cerebral 
palsied boys and girls saw others in like 
or worse condition. And we strove not 
to be overly-sympathetic, but encouraged 
them to try as hard, proportionately, 
as normal campers for skill in archery, 
swimming, and the like. Group partici- 
pation helped in this. It was really 
something to see wheelchair campers 
lined up at the archery range, fitting 
arrows to bow, with the aid of their 
counsellor, and letting fly. Laughs rang 
out, faces lighted up, and muscles re- 
laxed from the strain of unfamiliar 
positions. Danny loved this. He always 
ended up with a scissors-cross of both 
arms and legs, but there was no doubt 
about the joy in his ear-to-ear smile 
and his dancing black eyes. 


We found that the number of accidents 
this session had as against others was 
somewhat less, due to the restricted 
activity of the handicapped. Most of 
those suffered were abrasions and cuts 
occurring when a child with ataxia 
would lose his balance. These wounds 
were carefully cleaned with green soap, 
peroxide, alcohol, and then bandaged. 
If indicated, a tetanus shot was given. 
To maintain adequate first aid and medi- 
cal care, the student nurses and myself 
each carried kits with necessary first aid 
equipment in it. This enabled us to 
give treatment on the spot, as the 
students were assigned to groups so that 
a nurse was always within call. As 
medical supervisor, I circulated some- 
what but tried to stay near the log 
dining hall which was centrally located. 
A report was kept during the day by 
each nurse of all treatments and medi- 
cations. These were entered on the back 
of the camper’s medical blank. This 
record also included psychological prob- 
lems, with notations about how these 
were handled and with what results. 


At night, the students and myself 
divided up to help take off braces, give 
backrubs (especially to wheelchair 
campers), give sedative and laxatives, 
check those who wore braces for neces- 
sary adjustment or padding of the 
braces, and to see, generally, that all 
campers were comfortable for the night. 
All of this took place by flashlight and 
lantern after the camp-fire singing had 
closed the day’s activity. 


Then my nurses and I met at the log 
dining hall to go over the day’s medical 
reports, make out orders for the next 
day’s dressings, discuss any change of 
medication, and decide which group the 
student would be with the next day. 
Immediately thereafter, I met with the 
counsellors to go over problems with 
them, and learn what activities were 
planned for the next day. 


Mealtime was a period of particular 
supervision by the nurses. Many cere- 
bral palsied children are undernourished, 
chiefly because families either don’t 
know how best to get food down a 
spastic throat, or through lack of 
patience and time, due to other home 
demands. My nurses fed the most diffi- 
cult cases. The swallowing reflex seems 
to be in reverse in some instances, but 
by countinuing to spoon the food back 
into the mouth, adequate diet can be 
achieved eventually. To maintain a 
pleasant atmosphere and to give the 
slower eaters plenty of time without 
embarrassment, camp songs were sung 
by the staff and those of the campers 
who could join in. 


During camp sessions for the non- 
handicapped, campers had been trans- 
ported to a public swimming pool in 
the park. In the case of this United 
Cerebral Palsy camp, we found it easier 
to have portable swimming pools which 
we filled with adequately warmed water. 
The value of hydrotherapy is well 
known, and I tried to supervise some 
push-pull exercise during this activity. 
A large water ball made a game out of 
these exercises and Carlos, particularly, 
shouted with laughter as the water 
splashed in his face. Ronnie was unable 
to shout or make a sound, but there 
was no doubt about his pleasure as the 
support of the water enabled him to 
move leg muscles that were otherwise 
inactive. What a thrill of achievement 
it must be to do something so simple 
for others but so far unattainable for 
yourself! 


From the nursing angle, camping for 
the cerebral palsied is full of problems 
that are challenging to meet. It has 
its own reward. The nursing creed is 
“service to others” and I know of no 
other field where the result of that 
service is so compensating. 
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COMMENTARY 


by Louise Candiand, R.N. and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


OST of us look forward to retire- 
M ment and as long as the day 

seems sufficiently distant, it does 
In anticipa- 
tion we look to it as a time when we 
will be free from responsibilities and 
can, for once, spend our days doing 
Unfortunately, 
things usually do not work out quite 
so happily. The first weeks or months 
may bring a wonderful sense of freedom, 
but eventually the retired person may 
be faced with the fact that he lacks the 
one essential for happiness—that of 
being useful and needed. 

Most industries have a retirement age 
ranging between 60 and 70 years of 
age. In the past, the average person 
was ready to give up working at this 
time. However, with the rapid advances 
in preventive medicine and the increased 
span of life expectancy, most men and 
women are still vigorous at these ages. 
And, unless there has been some prep- 
aration, sudden stop in work often causes 
a rapid deterioration in both mental 
outlook and physical health. 

Many industries prefer to retain loyal 
and competent employees even though 
they have reached retirement age, as 
long as they remain healthy, and may 
have provisions whereby retirement can 
be extended in these instances. On the 
other hand, industries also realize that 
the younger crop of able people must 
have an opportunity to take over the 
reins of management. The solution 
to this problem has become the source 
of much discussion. 

No matter what policy your own com- 
pany follows, some of your workers and 
executives will have to retire. And you 
have a share of the responsibility as part 
of the industry to help these people pre- 
pare for a retirement in which they will 
continue to be useful and happy. Merely 
providing a financially adequate pension 
is not enough. 

In companies where there are planned 
programs in preparing workers for re- 
tirement, the medical department plays 
a large part. There is no special time 
to start such a health program because 
this actually should start at the time 
when the person is first employed. Dur- 
ing the preplacement examinations, de- 
fects may be discovered which if cor- 
rected will help the employee remain 


not cause acute concern. 


exactly as we please. 


APRIL, 1955 


healthier and the nurse as a health 
educator takes advantage of these teach- 
ing opportunities. She also has been 
available whenever the employee wished 
to discuss any other health problems. 
Certain illnesses or defects may have 
made it necessary for the nurse to 
advise placing the person on a different 
job or changing his responsibilities. 
And, if the nurse has been alert, she 
will have found opportunities to counsel 
about the value of finding absorbing 
interests in hobbies or other ways of 
spending leisure time which can be car- 
ried over into retirement. This may 
have ranged from gardening to a study 
of history. The essential ingredient of 
any such activity is that it must absorb 
the interest of the person. 

Where industries had not considered 
the preparation for retirement, a nurse 
may have been instrumental in helping 
management realize the need for plan- 
ning such a program and she may also 
have helped by learning about the 
various community agencies to which 
she could refer employees. Many towns 
have clubs such as those called “The 
Golden Years Club” or others which 
are doing work along these lines. 

Of course, referring people is not in 
itself enough. To find the right agency 
for each individual, the nurse must ap- 
praise each person individually. Some 
persons may need a great deal of prep- 
aration, while others may do better on 
their own. They may just need a little 
information and encouragement. Some 
individuals may find that group activities 
are very satisfying, while others may 
wish to work things out at their own 
pace. It requires skill and understand- 
ing to correctly appraise a person, his 
capabilities, his desires and needs. 

Yes, industrial nursing can be very 
effective in helping the employees pre- 
pare for retirement. Those persons who 
make good adjustments to retirement 
continue to be useful and necessary 
members of the community. Those who 
develop feelings of hostility or resigna- 
tion become problems to themselves, 
their families, and their communities. If 
we, in our work, can help our senior 
citizens contribute their years of wisdom 
and understanding along constructive 
lines, we will do much toward helping 
to solve a continued social problem. 


postpaid 


EMBLEM CO. 


(Dept. NW) 
Box 1421, Chicago 90, til. 














THE FAMOUS 
“LITTLE BOOKS” 


fer Busy Nurses— 


New in @ Single Volume 


NURSES’ POCKET 
GUIDE 


$1.00 


Nurses’ Reminders 


Latest information on Treatment 
and Remedies for Emergencies 


Drugs and Solutions 
Accurate Data on Preparations 
and Use of Solutions, with 
Vital Tables 


Order Your Copy From 


NURSING WORLD 


814 H ST. NW 
WASHINGTON 1, D. C. 











A Colorado school, us- 
ing long-range plan- 


ning for practical nurse 
recruitment, points to 
increasing numbers of 
well-trained graduates 
as evidence that 


, 
» M ; i 


An informal action photo is suggested for publicizing school activities. Mr. Howard 
tL. Johnson, principal of the Emily Griffith Opportunity School, and Mrs. Lillian 
McAfee, R.N., director of Denver Gen. Hosp. School of Practical Nursing, con- 


gratulate new graduates. 


bt Pays te Advertise 


by Howard L. Johnson, /rincipa 


Emily Griffu Ipportunity School 


Schools 


ught-out publicity § cam- 
sa “must” when one plans 
Nursing 


outlines the 


ruitment program 
1953, 


practical 


ebruary 
t the nurse re 
rogram employed by the 
th Opportunity School ir 
However, it 


| that su 


Venver, Colo must be re 


nembere s experienc ed is of 
particular ence unless it can 
evaluated Weakness, effectiveness 
lacets of the 

with an eve 
Plans 


ommunity 
effe< tive 


ipplication 
irea or 
wdihed to be 
in another. Ili use the old bromide 


ot advertising ill applies hit” people 


When 


and 


irom every possible direction 


news of your program reaches 


keeps rea potential applicants; 


hing 


when thes applic ants become your 


students and graduates, then the value 
of your publicity efforts can be affirmed 

The used by th 
Emily School is 
to that advocated by the 
Association for Practical Nurs« 
NAPNE’s plan modi 
worked 


year, for 


recruitment 
Griffith 
allied 
National 
F.ducation 


plan 
Upportunity 


closely 


with 
heation. fas for us’! 

Last 
poured in all the way from San 


Rica, to Kaloa Kanai, 


Interested persons from 21 states wrote 


example, responses 
Jose, 
Costa Hawaii 
to our practical nurse educator, Mrs 
Lillian McAfee, inquiring about the 
school’s training program. Over 1,000 
brochures and replies were mailed, and 
a great number of those who felt they 
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qualify appeared to see if they 
entrance requirements. (Oppor- 
School’s entrance requirements 
include an interview, pre-entrance test- 
ing, good health and cer- 
tain education standards). Accounts 
like these testify to the effectiveness of 
well-planned, long-range effort to dis- 
information about practical 
training. We have found our 
program to be so diversified that it can 
from all great 


‘ ould 
filled 


tunity 


reterences, 


seminate 
nurse 
draw people over this 
land of ours. 

NAPNE’s first suggestion is the use 
of a pamphlet—have a good local pam- 
phlet, written in simple language, color- 
Our first contact 
with the applicant or interested person 
is through the mail when we send re- 
plies to queries for information. Op- 
School’s first recruitment 
program, begun in April, 1949, was fol- 
lowed soon after by an attractive four- 
page brochure outlining training, wages, 
employment and other pertinent 

During the 1953-54 school 
mailing list looked like a 
geographical survey. Persons in Ari- 
zona, California, Georgia, Illinois, Iowa, 
Kansas. Massachusetts, Mis- 
souri, Minnesota, Nebraska, New Mexico, 
Nevada, Ohio, Oklahoma, Oregon, Texas, 
Utah, Wyoming, and Washington, D. C., 
our practical nurse story. 
Twenty-nine Colorado counties replied 
and, efforts are concen- 
trated in this area, most of our appli- 
cants are from this immediate vicinity. 

It is interesting to note that our first 


ful and to-the-point. 


portunity 


future 
information 


year our 


Louisiana, 


receiy ed 


because our 


black 


sults were negligible. 


brochure was in and white. Re 
Two 


was 


years ago 
put into a 
form and _ in- 
immediately evi- 
include an at- 


folder for 


the same information 
four-color multilithed 
results 
Plans for 
three-color 


creased were 

1955 
tractive printed 
state-wide distribution. 

In February, 1951, the program was 
expanded from one cooperating hospital, 
Denver General Hospital, to include a 
second, St. Luke’s Hespital. Ten months 
later General Rose Memorial Hospital 
became our third participating unit 
In 1953, again following the NAPNE 
formula, newspapers were utilized. Two 
of the hospitals placed classified ads in 
educational columns of the local dailies. 
Due to policy set forth by the public 
school system, paid advertising by any 
of its institutions is prohibited. Op 
portunity School, however, followed up 
the ads with pictures and articles. 

Let’s take a minute out to analyze 
the effectiveness of various types of news- 
paper advertising. The ad campaign 
followed by St. Luke’s Hospital in Den- 
ver is very enlightening. Putting the 
“trial and error” method into use they 
started with a small ad in the “Help 
Wanted—Female” column. Replies were 
immediate but the hospital soon learned 
that the women were more interested in 
financial remuneration than in nursing 
as a Luke's then switched 
their dollar to a large display ad located 
elsewhere in the paper. “Earn As You 
Learn” was the typical lead. This, too, 
brought immediate results. The hospital 
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again found that the calls they were re- 
ceiving were from women who wanted 
to “earn” more than to “learn.” Next 
the ad was cut in size and placed again 
on the classified page, but this time 
in the “Education and Instruction” col- 
umn. “Earn As You Learn” was om:tted, 
as was any reference to upper-age quali- 
fications. Again hundreds of replies 
were received by the school and the 
hospital. This time the desired results 
were The women replying 
were interested in nursing as a career. 

This type of recruitment aid is now 
utilized by two of our three cooperating 
hospitals. Ads are placed two months 
in advance of each new program, and 
are usually run for six weeks. A check 
on St. Luke’s most recent ad, run for 
four weeks, disclosed interesting results. 
Literally hundreds of inquiries were re- 
and, after a brief conversation, 
over 100 indicated their interest in tak- 
ing the one-year practical nurse course. 
This is what we call results! 

Satished that 
was gaining a 


realized. 


ceived 


newspaper advertising 
effect, both in 
immediate and long-range results (ap- 
mention pictures seen in 


desired 


plicants still 
the papers several years ago), the pro- 
was expanded in 1953 to areas 
Radio and tele- 
vision were brought into use. It should 
that time 
was given to the school by local radio 


gram 
heretofore neglected. 


be noted “public interest” 


and television stations. 

Whenever possible, similar institutions 
should take advantage of this type of 
advertising According to rules estab- 
lished by the Federal 
Commission, a_ certain 
time must be given to broadcasting “in 
the public interest.” No charge is made 
for this, and those who plan practical 
nurse recruitment programs will find .t 


Communications 
portion of air 


valuable. 

After 15-minute pro- 
gram put on by the school at 10:45 
p.M., 17 applicants appeared the follow- 
ing day to take the practical nurse 
entrance tests. Although not all 17 were 
able to qualify, this gave us a greater 
area from which to select candidates. 
Today, almost a year later, women ap- 
pear and mention this particular telecast. 

NAPNE further advises the use of dis- 
plays and exhibits. Last year representa- 
tives from the Opportunity School practi- 
cal nursing department exhibited ma- 
terial at the County Parent-Teachers’ 
Association luncheon, Colorado Society 
of Engineers convention, National Associ- 
ation for Practical Nurse Education. 
for Hospital Day, and on a 
television program devoted to practical 


one television 


special 


nursing. 

NAPNE emphasizes personal contact 
and the use of promotions of an infor- 
mative No one can dispute the 
fact that personal contact gains more 
interested persons than any other pub- 


type. 
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licity method. During the 
Mrs. McAfee has participated in speak- 
ing engagements at the University of 
Colorado, General Hospital, 
high school Career Days, local television 
stations, Student Practical Nurse Day 
and many others. 


past year 


Colorado 


No exacting survey can be made which 
wih pinpoint the relative value of each 
medium used, but the following statistics, 
taken of groups during the 1953-54 
school year, are illuminating. 

In our particular training system, two 
programs a year are carried on at each 
of three local hospitals. Approximately 
20 applicants are taken for each class 
Due to drop-outs during the year (mostly 
family problems), ap- 
cent finish and re- 


attributed to 
proximately 75 per 
ceive certificates. 
During 1953-54, over 25 articles and 
pictures were sent to, and used by, the 
local newspapers. Of the 68 people 
who received certificates during the year, 
a larger percentage received their first 
about the through 


information course 


these articles. Two 15-minute radio 


programs were devoted to informing 
che public about Practical Nurse train- 
ing at Opportunity School. In addition 
to these, eight local radio stations carried 
one or more minutes of spot announce 
ments promoting individual classes. This 
found effective 


because many women who do not 


has been very simply 
have 
time to sit and read an entire newspaper 
will have their radios on and will hear 
the recruitment message. 

Television has come into its own in 
Denver and is one of the most effective 
means of reaching a vast number of 
250,000 sets are in use 
in the Colorado give 
to a wide segment of the population, 
not only in 
rounding states as well. A 
of listening audiences will indicate most 
favorable times for programming your 
material. Well-planned 15-minute 
grams were produced for us by our 
Educational Radio and Television De- 
partment and enabled us to demonstrate, 
as well as tell, the practical nurse 
Spot announcements were used 
on both radio and television and 
found to be valuable in 
women in the community. Both mediums 
should definitely be included in long- 
range recruitment planning. 

Credit for filled classes must also be 
instructors. Their 
petence and ability to understand their 
vitally important in main- 
taining good enrollment. A satisfied 
trainee will tell her friends and relatives 
about the course. And a doctor, in turn. 
will mention practical nurse training to 
his contacts. Word-of-mouth publicity 
stands high on the list for effectiveness 

Advisory committees occupy a top- 
most position School's 


people. Over 


area and 


access 


our own state but in sur 


brief study 


pro 


story. 


were 
contacting 


given to the com- 


trainees is 


in Opportunity 


practical nurse program. Practical nurse 
training comes under the Trades and 
Industry division of the school. In this 
department, as in all others, advisory 
committees, made up of skilled persons 
in a particular field, plus lay members 
and school advisors, guide the instruction 
of the courses. They keep the school 
up-to-date and in tune with present 
needs of the community. Through this 
group, additional publicity is possible. 
Currently our advisory group is working 
on a speakers program and, upon its 
completion, we will have competent, 
well-trained persons who can_ travel 
throughout the state speaking to groups 
about nurses’ training. In connection 
with this, they are planning a Speakers 
Kit and local pamphlet which will 
greatly aid in recruitment. 


Present members of the Opportunity 
School Practical Nurse Advisory 
mittee from the 
three cooperating hospitals; representa- 
tives from the Colorado State Practical 
Nurse Association, Denver Division; the 
City and County Welfare Department; 
the City 
of the Denver Public Schools; 
and other related occupations and pro 


Com- 
include administrators 


Instructional Services division 
industry 


fessions 

It should be that the 
training of practical nurses is the joint 
responsibility of the Emily Griffith Op- 
portunity School and the three affiliated 


remembered 


hospitals. Twenty-four classes have grad 
uated since the program's inception in 
1949. 
each hospital unit admits students twice 


Now courses are so arranged that 


a year. Entrance dates are staggered 
so that new students may enroll in on: 
of the hospital units every two months 
Through united efforts by the advisory 
committee, the Trades Industry 
Coordinator and the 
educator, plus the school’s publicity de 
partment, the program has 
marked improvement over the past five 
From a beginning of 
11 students enrolled for the first train 
ing course, the 1954 figures showed an 


and 
practical nurse 


shown 


years. modest 


increase of approximately twelve times 
the initial enrollment in six classes held 
during the year at the three cooperating 
hospitals. 

We feel proud that this long-range 
campaign has been successful and that 
we have been able to play a small part 
in fulfilling the national need for well 
trained nurses. Through our specialized 
program of publicity we are able to 
turn out a_ better-qualified nurse 
continue to be a credit to 
With each school 
program for recruitment will be 
expanding. As our community grows 
so will grow the need for nurses, and 
so will grow the publicity efforts behind 
a very program of making 
long-range advertising pay 


one 
who will 
her profession. year 


our 


extensive 
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THE BOOK SHELF 


Anna V. Matz, R.N., 
Supervising Public Health Nurse, 
New York City Department of Health 








Supervision of Nursing Service 
Personnel. 

By Cecelia M. Perrodin, R.N., M.S.N., 

Ed., formerly Assistant Professor Nurs- 

ing Education, De Paul University, Chi- 

cago. The MacMillan Co., New York, 

1954. Pages 622. Price $6.00. 

Nurses who read and use this book 
will find it a detailed and stimulating 
study of supervision. The author is a 
well-qualified nurse supervisor as well 
as an instructor of supervision. She has 
outlined and defined principles which 
have been developed and used success- 
fully in education, industry, and busi- 
ness, and describes how they may be 
used with nursing service personnel. 

Now that many duties formerly per- 
formed by nurses are delegated to ancil- 
personnel, supervision in nursing 
has assumed greater significance. To 
quote from the text, the author defines 


lary 


supervision as follows: “Nursing Super- 
vision is a service devised to improve 
patient care by promoting, stimulating 


and fostering personnel growth and wel- 


fare. It is concerned with personnel. 
It ie concerned with physical facilities 
and equipment only in as far as they 
affect the quality, quantity, and ease or 
difficulty of workmanship of personnel.” 
To be able to carry out these functions, 


a nursing supervisor not only needs to 
possess qualities of leadership, but she 
must also have a knowledge of the basic 
concepts of philosophy, psychology, 
guidance and _ counseling. 
Principles and practices related to super- 
vision of various clinical areas are care- 
fully outlined. The graphs help to 
clarify the specific data under discussion. 

The subject matter is divided into 
seven units under the following topics: 
Unit I, “The Nature and Meaning of 
Supervision;” Unit II, “Basic Concepts 
of Importance in Supervision;” Unit 
III, “Principles of Supervision and Their 
Relation to Supervisory Practice;” Unit 
IV, “Analysis and Organization of Super- 
visory Activities, Requirements and 
Qualifications;” Unit V, “Tools of Super- 
vision;” Unit VI, “Contribution of 
Education, Business, and Industry to 
Supervision;” Unit VII, “The Super- 
visory Program ;” Unit VIII, “The Fruits 
of Supervision.” 

The book is an outstanding contribu- 


sociology, 


tion to nursing literature. While it is 
specifically directed to supe-visors in 
hospitals, the material is equally valuable 
to supervisors in public health agencies. 
It is an excellent reference for those 
already holding supervisory positions 
and an informative resource for those 
preparing for these positions. 


Professional Adjustments. 

By Sister Mary Isidore Lennon, R.S.M.., 
R.N., B.S., M.A., M.S.W. Director of 
St. John’s Hospital School of Nursing, 
1939-1945; Director of Social Service 
Department, St. John’s Hospital, St. 
Louis; Consultant in Nursing Education, 
St. Louis Province, Sisters of Mercy of 
the Union in the United States. The 
C. V. Mosby Co., St. Louis, 1954. Third 
Edition. Pages 381. Price $4.75. 

This third edition of Professional 
Adjustments comprises a broader pro- 
gram for assisting nursing students in 
the attainment of their educational goals 
through the solution of taeir own adjust- 
ment problems. Some of the points dis- 
cussed in the opening chapters are 
familiar to many students entering a 
school of nursing, however, repetition 
for emphasis often aids in building good 
health habits. 

The text is essentially Catholic in its 
philosophy and approach. It is specifi- 
cally designed to meet the needs of nurs- 
ing students in Catholic Schools of Nurs- 
ing. Included is a chapter devoted to 
the “Ethical and Religious Concepts for 
Catholic Hospitals.” This is an im- 
portant chapter since it reiterates the 
position of the Church on medical mat- 
ters. The chapters on “Applying for 
Position” and “Counseling and Guid- 
ance” are especially pertinent. Three 
new chapters have been added to include 
the more recent developments in profes- 
sional nursing. 

The subject matter is divided into six 
units, under the following headings: 
“Some Guiding Principles;” “Problems 
of Professional Conduct and How to 
Study Them;” “Developing Individual 
and Group Standards of Professional 
Conduct;” “Social, Economic and Pro- 
fessional Outlook of the Prospective 
Graduate;” “Choosing a Field of Work 
and Adjusting to It;” and “Professional 
Organizations and Activities.” A glos- 


sary, an outline summary, review ques- 
tions and projects are included at the 
end of each chapter. 

The author’s high ideals and standards 
for professional nursing are evident 
throughout the text. Although the book 
is written primarily for beginning 
students in nursing, helpful and en- 
lightening guides are also provided for 
graduate nurses. 


A Textbook of Chemistry. 

By Stella Goostray, R.N., B.S., M.ED.. 
Director Emeritus of Nursing, Children’s 
Hospital, Boston, and J. Rae Schwenck, 
A.B., Instructor of Nurses, Sacramento 
Junior College, Lecturer in Organic 
Chemistry, Sacramento State College. 
Seventh edition. The MacMillan Com- 
pany, New York, 1954. Pages 426. 
Price $4.75. 

As in previous editions, the authors 
have adhered to the original objectives 
in presenting the fundamental principles 
of chemistry and in relating these to the 
practice of nursing and the allied 
sciences. This revised volume incorpo- 
rates the recent developments in the 
field of chemistry including atomic and 
molecular structures, radioactivity, and 
the use of radioactive isotopes in Medi- 
cine and Medical Research. In Ap- 
pendix i, there is a brief section on 
“Basic Mathematics in Chemistry” to 
aid in problem solving. 

The basic essentials of chemistry and 
their interrelationships with every day 
living are stressed throughout the book. 
Each chapter is outlined at the begin- 
ning and there are a summary and list 
of questions for review at the end. The 
contents are well organized and skill- 
fully presented. 


While the text in no way covers the 
entire field of chemistry, it does em- 
phasize those principles which can be 
directly applied to nursing practice. 
Today, as never before, a knowledge of 
chemistry is vital in understanding com- 
plex nursing procedures and medical 
treatments. The subject matter takes 
into consideration both the simple chem- 
ical changes that occur in nature and 
the more complex chemical changes 
that occur within the body. 

The text is excellent for a beginning 
course in chemistry and as a reference. 
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Nursing education is considered within the 
broad social and educational framework of 
present-day society. Offers suggestions to 
all teaching personnel on methods to secure 


Administration For Nursing Education 
In a Period of Transition 


By GENEVIEVE K. BIXLER and ROY W. BIXLER 


a broader perspective of their functions as 
responsibile participants in a democratic 
school organization. 


512 pages $5.90 





Curriculum Study in Basic Nursing Education 
By OLE SAND 


The primary objective of this study is to essential professional competency and pa- 
determine the most effective instructional tient safety. 

program of basic nursing that will prepare The steps described will prove valuable 
a student for bedside nursing in the in curriculum revision for all schools of 
shortest possible time consistent with nursing. 


$3.75 


262 pages 





Attitudes in Psychiatric Nursing Care 
By M. OLGA WEISS 


In nine well-organized chapters the author 
presents a clear concept of nursing atti- 
tudes essential to the care of the mentally 
ill patient and also demonstrates how the 
same technics can apply to all nursing 
situations. 


Contents: What are attitudes—Attitudes 
as therapy—Some safety factors in mental 
hospitals—The art of answering questions 
—General attitudes used—Specific attitudes 
—Psychotic children—Love, the basis of 
attitude therapy—The nurse as an individual. 


128 pages $2.00 








| G. P. PUTNAM’S SONS, Department AE, 210 Madison Avenue, New York 16, New York 


Please send at once: copies Bixler & 


Bixler, ADMINISTRATION FOR NURSING EDUCATION 


copies Sand, CURRICULUM STUDY IN BASIC NURSING EDUCATION 


Name 
Hospital or School 
Street 


City 
Bill me 


Remittance enclosed 
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copies Weiss, ATTITUDES IN PSYCHIATRIC NURSING CARE 


Position 


State 


Bill Hospital 


Zone 









$5.90 
$3.75 
$2.00 
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CLASSIFIED ADVERTISING 


15e per word, minimum charge $6.00. 
Capitals, or bold face, $2 per line extra. 
Lines of white space, $2 per line extra. 
elep orders not accepted. No 
agency commission allowed. Closing date 
for advertisements: 15th of 2nd month 
preceding publication date. Advertise- 
ments which arrive too late for insertion 
in one issue will automatically go into 
the next issue unless accompanied by 
instructions to the contrary. The pub- 
lishers reserve the right to refuse or 
withdraw any advertising, at their dis- 
cretion, without advance notice. Send ads 
with remittance to: Classified Ads, 
Nursing World, 814 H Street, N. W.. 
Washington 1, D. C. 











SURGICAL SUPERVISOR —250-bed vol- 
untary general hospital—not tax supported. 
Seven new air conditioned Operating Rooms 
in new wing nearing completion. Excellent 
working conditions, progressive community 
Salary open Apply Decatur and Macon 
County Hospital, Decatur, Ilinois 


NURSES —Learn KREE ELECTROLYSIS, 
world-famous method for permanent re- 
moval of unwanted hair. It ts easy sitting- 
down work; pays $8 to $12 an hour. We 
iffer accelerated course for nurses. Moderate 
tultion Residence facilities For free 
oklet “NN” write Director, Kree In- 
titute of Elec ctrolysis, 18 East 4ist St., 
Y 


New York 17 


WOULD YO!t 
England? 
\gency, 29 

yntario 


LIKE TO WORK in Canada or 
International Employment 
Park W, Room 209 Windsor, 


ASSISTANT DIRECTOR 
FIRST ASSISTANT Main esponsibility 
nursing service but must be interested in 
tudents. B. S. in Nursing Ed. required— 
naster’s degree preferred 282-bed gen- 
ral hospital with ¢éc! of nursing. Sal- 
ar ry open — ng upon education and ex- 

rience ellence personnel policies 
Pos sition open August first Apply, Direc- 
tor of Nursing, The Lawrence and Memorial 
Associated Howpitals, New London, Con- 
necticut 


OF NURSING — 


CLINICAL INSTRUCTORS, 
eal and obstetrical B. Ss 
equired School f 
Excellent personnel policie and living 
juarters 40-hour week Salary open 
Positions open July 1 Apply. Director 
of Nursing, The Lawrence and Memorial 
Associated Hospitals. New London. Con- 
necticut 


Medical-Surgi- 
In Nursing Ed 
nursing accredited 


NURSING ARTS INSTRUCTOR. B. S. In 
Nursing Ed. required—master’s degree pre- 
ferred Minimum of one year’s teaching 
experience required Accredited school 
Position open August 1. Northeast. Salary 
dependent upon eo and experience 
Apply, Box NA-1l ursing World. 


OPERATING ROOM SUPERVISOR — Post 
graduate work or experience in field neces- 
sary 125 bed general hospital Building 

rogram with new O. R. suite under way 
Buburben Hospital, Bethesda 14, Maryland 


STAFF NURSES — 930 bed general hospital 
Ortentation and in-service traini program 
Liberal personnel policies inc! ng 3 to 4 
week annual vacation, paid sick leave, re- 
tirement and hospitalization program. Ex- 
cellent opportunity for advancement. Apply 
Director Nursing Service, Jackson Memorial 
Hospital, Miami 36, Florida. 


REGISTERED ‘NURSES as Massachusetts 
General ital, Boston, Mass. Excellent 
clinical Pa ties, opportunity for advance- 
ment and attendance at local colleges 
Liberal policies. Write Director 
of Nurses for further details. 
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; 


Sousilih of tha peuntaling Adhotes or 


WANTED: Administrators, directors 
of pane, anesthetists, faculty 
members. rvisors, public health. 
industrial ce and staff nurses. 
dietitians, occupational and physical 
therapists, laboratory technologists. 
Exceptionally interesting opportu- 
nities in all parts of America includ- 
ing forei ign countries. Please send 
for our Analysis Form so we may 
prepare an individual survey of 
|: lca in your particular 
e 


STRICTLY CONFIDENTIAL 











NURSES — General Hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies. 
Write Director of Nursing, Morristown 
Memorial Hospital, Morristown, e 4 


STAFF NURSES — 600-bed general h tal 
with School of Nursing. Salary $273- 

shift and education differential, 40 hr. wk. 
12 holidays, accum. s. lL, 3 wks. vacation 
Apply Director of Nursing, Fresno Genera! 
Hospital, Fresno, Calif. 

GENERAL STAFF NURSES — Salary $3.364 
with regular increases to $4,052. Laundry 
included. Meals can be purchased at rea- 
sonable cost. 40-hour week. Four weeks 
vacation New 516 bed cancer research 
hospital—all new facilities. Approved by 
Joint Commission on Accreditation. No 
school of nursing. Apply Miss Ethel Chen- 
diler, Director of Nursing, Roswell Park 
Memorial Institute. 666 Elm St., Buffalo 3, 

Y 


GENERAL DUTY NURSES — Five day vveek, 
three week vacation, seven paid hciidays, 
paid overtime, liberal sick leave and hos- 
pitalization benefits, attractive living quar- 
ters, modern well-equ 210-bed hos- 
pital. Salaries start at a mouth. Rotat- 
ing shifts. Pleasant New York City suburb, 
35 minutes from Grand Central Station. 
Contact Director of Nursing Service, White 
Plains Hospital, White Plains, N. Y. 

WANTED — Registered graduate nurses, 
eligible for State license, for 200-bed State 
tuberculosis hospital. Salary $3,360 an- 
nually less nominal charge for wenn 
meals and private room in new nurses 
home. Send ——. nent qualifications 
and persona Miss Cleo 
Barnes. R. N., “Sup ve... + Nurses, In- 
diana State Sanatorium, Rockville, Ind. 


SCIENCE INSTRUCTOR — for ! 550-bed hos- 
pital, 250 students. Six Science instruc- 
tors in Department. Teaching load light. 
Starting salary $4,200 with no experience: 
$4,800 to $5,160 with e 31 days 
vacation: 40 hour week; retirement plan 
and Social Other liberal per- 
sonnel policies. conditions attrac- 
tive; private bath. has many cultural 
advantages. Hospital in beautiful 40-acre 
park. Apply Director of Nurses, The Read- 
ing Hospital, Reading, Pa. 


NURSING ARTS ; INSTRUCTOR —for 5 550- 
bed h tal, 250 students. ee | being 


increas Starting 
salar 800 to 





Living conditions attractive. Priva 

City has many cultural aa. Hos- 
pital in _o— ee ee y Di- 
rector ospital, 
Reading, Pa 


NURSES wi 


ishing to BUY or LEASE a 
LICENSED NURSING 


33. W. 42nd St.. New York 7 New York. 
CHickering 4-7310. 


SAVE MONEY ON UNIFORMS — Discon- 
tinued styles, odds and ends, etc. San- 
forized Poplins were $6.00 to $8.00 now 
$3.90 and 37. Also Dacrons, Nylons at 
tremendous savings. Advertised brands 
guaranteed First Quality. Send for circular 
Coronet, 3509 Jerome Ave., New York 67, N.Y. 


ASSISTANT - DIRECTOR of Nursing Ed uca- 
tion. $s.' to $476 depending on background 
In charge School of Nursing. College de- 
gree (Masiers desirable). 5 yrs. nursing 
experience including 3 yrs. teaching. Ad- 
ministrative experience. Eligible for Cali- 
fornia registration. 40-hour week, 3 weeks 
vacation, 11 holidays, sick leave accumu- 
lative to 60 days. Apply Fresno County 
Civil Service Commission, Court House 
Annex, Fresno, California. 


STAFF NURSES — University Hospital, , Ann 
Arbor, Michigan. Wide clinical experience, 
40 hour week, starting salary of $260.00 a 
month. Please write to Department of 
Nursing for further details. 
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MOVING? 


When changing your address please 
notify our circulation department in 
advance, if possible. This is to your 
advantage, since it takes approxi- 
mately five weeks to have your stencil 
changed. Correspondence pertaining 
to subscriptions should be sent to the 
Circulation Manager, 814 H St. 
N. W., Washington 1, D. C. Corre- 
spondence concerning editorial mat- 
ters should be addressed to NURS- 
ING WORLD PUBLICATIONS, INC., 
270 Madison Ave., New York 16, N. Y. 
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COVER 
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News 


(Continued from page 7) 


25 or more years of service at a dinner 


January 22 in the Hotel Plaza, New 
York. The 3 were Miss Ella Best, 
K.N., executive secretary, and Miss 
Emma Spinner, committee and field 
work secretary, both of whom have been 
on the staff since 1930, and Mrs. Mary 
E. Beatty, chief accountant, who joined 
the ANA staff in 1924. Miss Agnes 
Ohlson, ANA president, presented gifts 
to the honor guests. 

LCDR Carol Mae Pfeiffer, NC, USN, 
was transferred to inactive duty on the 
Temporary Disability Retired List of the 
Navy on December 1, 1954. A native 
of Hartford, New Jersey, LCDR Pfeiffer 
graduated from the Pennsylvania Hos- 
pital School of Nursing, Philadelphia, 
in 1931. 

Three Army Nurse Corps officers will 
receive advanced degrees this month and 
will report to new duty stations. Capt. 
Maude M. Smith, Abingdon, Massachu- 
setts, will receive a master’s degree from 
the University of Chicago and will re- 
port to Walter Reed Army Hospital. 

Capt. Marie L. Pearce, Newark, New 
Jersey, and Capt. Marian Waterhouse, 
Chicago, will graduate from the Uni- 
versity of Minnesota. Capt. Pearce will 
receive a master’s degree in Public 
Health Nursing and will be Army Health 
Nurse at Fort Dix, New Jersey. A grad- 
uate of Lincoln Hospital School of Nurs- 
ing, Bronx, New York, she earned the 
B.S. degree at New York University and 
ANC since 1945. 

Capt. Waterhouse will receive a B.S. 
degree in Nursing Educatic. and will 
then be an instructor in the Anesthesi- 
ology Course at Brooke Army Hospital, 
Fort Sam Houston, Texas. She is a 
graduate of Massachusetts General Hos- 
pital School of Nursing, Boston, and has 
been an ANC officer since 1947. 

Major Helen T. Lonchar of Chicago 
will be assigned to ANC procurement 
duty at First Army Headquarters, Gov- 
ernor'’s Island, New York, when she re- 
turns 3-year tour of duty in 
Europe. 


has been in the 


from a 


Major Lonchar replaces Capt. Christine 
Colletti, of Rock Springs, Wyoming, who 
will report to the Army Hospital, Camp 
Carson, Colorado, in April. 

Col. Ruby F. Bryant, Chief of the 
Army Nurse Corps, and Lt. Col. Hilda 
M. Lovett, Chief of the Dietitian Section, 
Women’s Medical Specialist Corps, left 
on March 15 by air for official inspec- 
tions in the Army hospitals in Austria, 
France and Germany. Details of their 
tour on the continent are being arranged 
by Lt. Col. Agnes Maley, Chief of Nurs- 
S. Army in Europe, and 
Manchester, Chief, 
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Foud Service Division, 130th Station Hos- 
pital, in Germany. 

The Army Medical Field Service 
School, Fort Sam Houston, Texas, has 
memorialized Col. Julia C. Stimson, the 
fifth Superintendent of the ANC, by 
naming the school library in her honor. 
As head of the Corps from December 30, 
1919, until May 31, 1937, she had the 
longest tenure in the history of the 
Corps. 


Uniform Plan Adopted: Al! staff 
members of the Visiting Nurse Associa- 
of Brooklyn now wear the 


tion same 


dark blue uniform dress, coat and hat, 
according to a plan recently adopted. 
Insignia designating the type of person- 
nel is sewn on the left sleeve of the 
dress, and the Association's pin is worn 
on the uniform hat. 

Along with the Association's name and 
symbol, each insignia includes the name 
“Registered Nurse,” “Practical Nurse,” 
“Nurse Physical Therapist” or “Occupa- 
tional Therapist.” The word “licensed” 
is unnecessary because in New York 
state all persons who practice nursing 
or use any title to indicate they are 
practicing nursing must be licensed. 
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IF YOU ARE studying for your Bachelor's or Master's 
Degree in Nursing, you now have an opportunity to 
complete up to a year of your education with officer 
pay and allowances of over $4,000. A limited number 
of Army commissions are now available to registered 
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This Army “In College” Program offers you 
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education end with your degree! After college, you 
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Let Army sponsorship help you to a fuller, 
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To qualify for the Registered Nurse Student Program 
of the Army Nurse Corps, you must be single, a 
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accepted or enrolled as a full time student in an 
approved collegiate nursing program... with the 
ability to complete your course within one year. 
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Washington 25, D. C. 
Attn: Chief, Personnel Division 
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